2007 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049861

1. Entily Name

CAPPS CONCRETE, LLC

Principal Place ol Business Mailing Addross

17265 NW 718T AVE
ngENTON FL 32693

17255 NW 718T AVE
LEENTON FL 32693

2. Principal Flace of Businoss - No P.O. Box #

3. Mailing Adaross

Sudle, Anl. #, alc.

FILED
Mar 27,2007 08:00 AM
Secretary of State

LRSI

CR2E083 (10/06}

Suile, Apt. #. cic 1st MOORE
Cily & State City & Slate 4. FE)Number Applied For
20-0601465 LNol Applicahle
Z Count i 1 iti
P my Zp Counlry 5. Corllicale of Stalus Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Adtress of New Registered Agent
Name

CAPPS, HUBERT J JR
17255 NW 71ST AVE
TRENTON FL 32696

Street Address (P.O. Box Number is Not Accentablo)

Cily

FILI Zip Code

the obligations of regrstored agent.

SIGNATURE

8. The abovo named cnlity submits this staioment for the purpose of changing its rogistered office or regislered agont. or beth, in the Stata ol Florida. | am familiar with, and accopl

Sgnaiyre, lyoed of printed nama of tagisiared agent and e d applcable

{NOTE: Rugisiared Agenl signalute requited whan reinsiatng)

DATE

FILE-NOW!!| FEE IS $50.00 - ,
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TIHE P [ Delete i3 [J change [ Addition
HAME CAPPS, HUBERT J NAME
STREFY ADDRESS | 17055 NW 71ST AVE STREEY ADDRESS
CIry-sf-21P TRENTON FL 32893 CirY-SsI-7p
TIE VP [ Delele TE [ change [ Addiion
NAME CAPPS, GARY NAME LDOOD0ES0E0E
SIRECTADDALSS | 8580 NW 170 W STR SIREETADDRLSS D‘!t."'JD‘:L".D?“‘I'DE”}1 S_Ul? r_:lD . DD
CIY-sI-7P | TRENTON FL 32693 CIN-SI- 1P
TiE ST ' i) Delete T [CJchange [ Addinion
NAME CAPPS, DAVID _ . NAME
STREET ADDHESS 113 90 AVE NW STREET ADDRESS
EV-STIP__ | CHIEFLAND FL 32626 oiny-st-2
TiILE O pelele IE ] Crange [ Aduition
NAME NAME
STREE T ADDRE S8 STREE T ADDRESS
CITY-SI1-2IP CiTY-S1-2Ip
TIHE [ Delete e [ change  [] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CHY - 1-21P CITY-ST-2IP
e T Delete nne CJchange [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P § CITY-ST- 2P

11. 1 herehy certi

SIGNATURE: | M ,LG

: that the information supplied wilh this filing does not qualify for lhe exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this rapart 8 true and accurate and that my signalure shall nave the same legal offect as if made under oath; that | am a managing member or manager of the
limitad Fiability company or the racoiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statules.

\ﬂmg’l

(A

352 US 279

SIGNATURE AND THPED GR PRINTED NAME OFEJGFNO MANAGING M
™ 4

MEER MANAGER, OR AUTHORIZED REFRESEN!ATW( J

é, 200

Dayuma Prone #




