A

ANNUAL REPORT

LIMITED LIABILITY COMPANY

DOCUMENT # L03000049861
1. Entiiv Name )
CAPPS CONCRETE, LLC
Principal Place of Business Mailing Adcress 0
Y

CAPPS CONCRETE, CAPPS CONCRETE, ALLAHASSEE S TATE

LLC LLC 104

2. Principal Place of Business - No P.O. Box # 3. Mailing Address - £ g g = —

17255 NW 71ST AVE 17255 NW 71ST AVE et B Alen
Suita, Apt. ¥, etc. Suite, Apt. #, Bic. e -003 #1305, 75
City & State City & State 4. FEI Number Applied For

TRENTON, FL TRENTON 20-0601465 Not Applicaie

32%';3 U?A"W 32?6'993 U%D;\nw 8. Cartificate of Status Desired ?:ggq Additona!

8. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
CAPPS, HUBERT J JR
Strest Address (P.O. Box Number is Not Acceptable)
17255 NW 71ST AVE
TRENTON, FL 32693 = FLo

3. The above named entity subrits (his statement for the purpose of changing is registered office of rogistared agont, o both, in the State of Alorida. | am famar with, and accept
the obligations of registered agent.

SIGNATURE 05/19/09

Sagratine, typed of privesd nome of TegrEEnEd GOt and 1De f SpRkCAON. NOTE: Rogistred AQe < o DATE
FILE NOWTIl FEE IS $1138.73 Make check payable to

After May 1, 2008 Fee will be $538.75

Florida Departmen of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

ﬁ PRESIDENT CAPPS, HUBERTJ [Deet ;“; PRESIDENT CAPPS, HUBERT J (1 Ghange L] Aadiion
17255 NW 71ST AVE 17255 NW 71ST AVE

STREET ADDRESS STAEET ADDRESS

oo | TRENTON, FL 32693 o | TRENTON, FL 32693

e VP CAPPS, GARY O3 Dete ne VP CAPPS, GARY 00 Changs - L] Aciton
6590 NW 170TH ST 6590 NW 170TH ST

SIREET ADDRESS STREET ADDRESS.

v | TRENTON, FL 32693 v | TRENTON, FL 32693

o ST CAPPS, DAVID L) Dokt e ST CAPPS, DAVID Ol Change ] Adtitn

enest oneess | 11390 NW 75TH AVE o 11390 NW 75TH AVE

avorm | CHIEFLAND, FL 32626 cm_s;‘““‘_mm CHIEFLAND, FL 32626 ‘

HILE ] Delets TRLE [OJChange  [] Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

Ciry-St-ap CIrY-S1-718

| TME ] Dolete TME CJctange  [J Addition |-

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T- 2P

VILE 3 Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CIiy-51-ap

11. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further centify that the information
mdu:aiedonlhlsrepoﬂlsu'ueandaocurateandmalmysrgnatweshallhawthembgaleﬂectasdmademdmmm that | am a managing maember or manager of the
Kmited ﬁabtny oumpanyur the racawr or irustee empowerad to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: . 2.

D O MUNTED KAME WA MA GG

A AT 357 MR

GER. OR RUTHOMZED REPRERENTATVE Dt ¥ Maytime Phone: #

Ol



