2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Aug 16, 2004 8:00 am

DOCUMENT # L03000049978 Secretary of State
. Entity N
1. Enily Name 08-16-2004 90134 021 ****50.00
T & D CONCRETE, L.L.C.
Principal Place of Business ! Mailing Address
1851 SE 143RD COURT ’ ) P.O. BOX 382
MORRISTON FL 32668 MORRISTON FL 32668

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E082 (11/03)

City & Stzie iy & Stae - 4. FE) Number Appiied For

Eq.- l {41 { é]q’ C. Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
?‘é‘gf@g?&gﬁg%ﬁb&? Street Address (P.0O. Box Number is Not Acceptabie)

MORRISTON FL 32668

City FL Zip Code

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

1

SIGNATURE -
Signalure, typed or print#d name ol registered agent and hite « apphcabla. {NOTE: Ragisiered Agen; signature required when renstating} DATE
9. MANAGING MEMBERS/MANAGERS 10: ADDITIONS  CHANGES
TME MGRM ] Delete TTLE ' ' [3change  [J Addilion
NAME ALEXANDER, CHARLES NAME
STREET ADBRESS | 1851 SE 143RD CQURT STREET ADDRESS
CiTy-5T-2iP MORRISTON FL 32668 ' CIFY-ST-2IF i .
TmE o I celete T ' . B "Clchange [ Addition
NAME hiAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CIY-ST-2IP h
TIME . 1 Delete TITLE {7 change ] Addition
NAME i e - NAME R .
STHEETADDRESS | - =~ -~ = T e STHEET ADDRESS | - - - e - - - e -
CITY-ST-2IP CITY-ST-2IP
TME [ Delete mE ' ] [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TTLE O netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3Xi). Florida Statutes. | further certify that the informaticon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: /Z.—Z QZ /72//€ﬂ’1 Y-15-0%

SIGNATURE ‘ﬂ TYPED OR PRINTED NAME OF SIGRIN MA , OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




