. FILED
2008 LR"&'JSRL”F?EBJBE%’?%?"”"Y Feb 10, 2006 8:00 am

DOCUMENT # L03000049861 Secretary of State

1. Entity Name 02-10-2006 90166 002 ****50.00
CAPPS CONCRETE, LLC

Principal Place of Business Maiting Address
17255 NW 71S8T AVE 17255 NW 71ST AVE

TRENTON FL 32693 TRENTON FL 32693

C e
2. Principal Place of Business 3. Mailing Address

o T ; I

Suite, Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State 4. FEI Number Applied For

City & State
T Q | N‘\"OI\I F \ T ‘Q_(’P\'OM F\ 20-0601465 Not Applicabte

%pz bc\ -3 , _COEYELJq 52 bal % j:méy(} ‘1 5. Certificate of Stalus Desired E/ gi.ggqa:j:;tional

6, Name and Address of Cbrrent Registered Agent 7. Name and Address of New Registered Agent
Nam
CAPPS, HUBERT J JR _ &\d\j\xgo\rs NP?(?\' o s _
17255 NW 71ST AVE Stree Lress( 0. Box Number 1s'Ng liccepa e
125 ow fo18 <4

TRENTON FL 32696

aendom FL | 8575¢

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obifigations ol registered agent.
+C DATE ’

SIGNATURE \'

S1alng)

w TE. Fegwsmed Agent signature regured whern rem:

: FILE NOW‘!! FEE IS $50 00.""
Make Check Payable toFlorida Department of State
.t Due By May 1, 2006 ’

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE P O oelete TITLE O change [ Addition
NAME CAPPS, HUBERT J NAME

STREET ADDRESS | 17255 NW 71ST AVE STREET ADDRESS

CiTY-5T-23P TRENTON FL 32603 CITv-8T-2IP

TTLE VP 1 pelete TITLE [ Change  {_] Addition
NAME CAPPS, GARY NAME

STREET ADDRESS | 6590 NW 170 W STR STREEY ADDRESS

CITY-ST-7IP TRENTON FL 32693 CITY-ST- 2P

THLE ST [ Delete NTLE T T [change [ Addition
N © CAPPS DAVID™ T THAME - T

STREET ADDRESS | 113 90 AVE NW STREET ADDAESS

GY-5i-2F | CHIEFLAND FL 32626 Crwy-ST-2

TITLE [ petete TILE [ Change ] Additien
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TIRE [ Detete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CIvY-ST-Z2IP CITY-ST- 1P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P LY. ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s lrue and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules

SIGNATURE: ,\-u{ Wobet 3 Coapos QQJ lmZ? 2006 252-145 27

Rt m T aOE i ToDer e vk d ciae A EELY o — —  ——— — ——— ——— — ¢} —— &

-LJ



