2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000051939

1. Entity Narme

KEVIN ALLISON CONCRETE, LLC

04-20-2004 90188 002 ****55 00

Principal Place of Business Mailing Address

2825 TENORQOC MINE ROAD, LOT 5
LAKELAND FL 33805

2825 TENOROC MINE ROAD, LOT &
LAKELAND FL 33805 oo

2. Principal Place of Business 3. Mailing Address

HImA

ll

Suite, Apt. #. etc. Suite, Apt. #. elc.

Apr 20,2004 8:00 am
ecretary of State

I

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
266" 24~ 11 Al . Mot Appiicable
- N —
Zip Country 2 Country 5. Certificate of Status Desirect E/ $5.00 Additional
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent

TALLISON, KEVINE
2925 TENOROC MINE ROAD, LOT 5
LAKELAND FL 33805

Name - N - s

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol recrStered agent and s it applicable, {NOTE: Registered Agent signalurg réquiréd when renstating} DATE

9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TME MGR [ elete TTLE [ Change [ Addition

NAME ALLISON, KEVIN E NAME

STREET ADDRESS | 2925 TENOROGC MINE ROAD, LOT 5 STREET ADDRESS

CITY-§T-21P LAKELAND FL 33805 EITY-ST-2IP

ME (] Deiete TMLE [JChange [ Addition

NAME NAME

STREET RADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 pelete fITLE - Tl onange [ Addition
—HAME e e | e —_ . NeME - — ceme — - e e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] Delete TRE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE 3 Belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-7P CITY-§7-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2iP

11. i hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3){i), Florida Statutes. | further certify that the information
indicatled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —|-<,.,;- . CUVW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I

Date

Daytme Phone #

4 /'I’é'l o4 (843) bled-$127




