)\

2008 LIMITED LIABILITY COMPANY

'NNUAL REPORT (AR) - DUE BX MAY 1, 2008

DOCUMENT # L03000049861

1. Entily Name

CAPPS CONCRETE, LLC

Principal Prace of Busingss

17255 NW 715T AVE
TRENTON FL 326583
Us

Mailing Address

17255 NW 715T AVE
TRENTCN FL 32693

us

2. Prcpat Place of Busingss

Mo PO, Hox #

3. Mal~g Addreas

Suite, Al &, glc.

FILED
Feb 29, 2008 08:00 AT
Secretary of State

RN

L

Suile, ApL #. els. 1st MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numoer Applied For
20-0601465 Noz Applicacie
Zi ; Zi Loun:T
ek Counlry <P Couniry 5. Cerlificate of Staws Desirad [} $5.00 aaduonal
Fee Reguied
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPPS, HUBERT J JR
17255 NW 718T AVE
TRENTON FL 32696

Street Address (P Q. Box NOmper isw'aole)

/

CIW/

Zip Code

FL

8. The above named entity subyits s statemen: for the purpose of changing its registered office or registered agent. or both I the State of Flodida. | am familiar with, and accept

lhe obugations of negictered ageng.
SIGNATLIRE L&-v-\uﬂl

el 8, 72008

s e e o S8 rmm;m(n-;

(NGTE Regeterssd Agort 8¢ Wi e 180006 Ahen rensiding)

r;/. TE

-
"Eeau AT ¢ uF ul-p'-.:mlo\
—

"FILE.NOW!!! FEE 1S $138.75 ;

‘ After. May 1,2008;-Fes Will Big $538.75
' Make Check Payable lo Flonda De pa rtment of State

. N MANAGING MEMBERS : MANAGERS 10. ADDITIONS CHANGES
o il ii FI I‘-!d.i—‘.'-ll-‘ ”'
TE 2 TiTiE ol = C Addizen
i O oo o oz 400 a001E-019 T8, 75
HAKE CAPPS, HUBERT J NAIE I R
STREE ADDRESS [ 17255 NW T1ST AVE STREET ADDRESS
CITY-§T-2IP TRENTON FL 32693 Ty -S1-2.p
HLE VP (] potete Ttk I Change 3 Additien
HANE CAPPS, GARY KA
STREET ADDRESS [BBO0 NW 170 W STR STREET ADDFI3S
CY-ST-ZIP I TRENTON FL 32693 RITY- -2
I
Ttk ST [ Diete L [ Change  [T] Additon .
NaME CAPPS, DAVID HAME )
SeALE1 AUHESS 113780 AVE NW - TRTSHERLACORESS T T T T T T 7T
eMmy-57-JP |CHIEFLAND FL 32626 cy s-2p
TITLL ] pelee TRE [JChange ] Acdition
HARAL NaME
SIRLET ADLRESS STREET 2CDFESS
GITY-ST-21F CIIY-§5-2p
]
TME 2 pelete ik [ Change [ Agdition '
HAME NAME |
SIRLET ADLALSS STRECT ALDKESS ;
¢Iry-57-2p CITv-57- 29
TIme [ Dette TTE [ Change [ Additon I
HAME tAME
STREET ADDAESS STREET 4DORESS
LITY- 3T 2P CIiY-$7-29

11. | hershy cerhfy that the nformation supplied witn this filing does not guality tor the examphons contzined in Section 119, Flonga Stawtos. | urther certify that the information
indicated on this repor is true ana accurate and that my signature shall have the same legal erlect as it made under valn: that | am a ianaging rember of manager of the
mited liability cormpany or the receiver or jrustoe emmwerer‘ to exscuie this report as required by Chapter 08, Ficrida Stalules.

SIGNATURE AND TYPED OR PRINTED N %}uma mmy(mf MewBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

M?ﬁooy 552 Uh 3102

Fae Uaylore Pasoo §



