L FILED

"~ 2004 LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

SUITE 18

BEAUREGARD, SIDNEY B Il
548 MARY ESTHER CUTOFF

FORT WALTON BEACH, FL 32548

DOCUMENT # L03000052497 07-09-2004 90092 002 ***150.00
1. Entity Name v
PHILLIP MORRIS CONCRETE, LLC
Principal Place of Business Mailing Address T
112 WAYNE AVENUE 112 WAYNE AVENUE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
e S AN AR RO
Suite, Apt. #, etc. Suite, Apl. #, elc. G7012004 Chg-LLC CR2E0S3 (10",03)
City & State City & State 4. FEI Number Applied For
80-0098846 Not Applicable
Zip“‘ ) L Country zp Country 5. Certificale of Status Desired  + [ gi'gg‘lﬁ:’e‘ﬂ“o"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for 1h<§‘.purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and 4itle i applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by September 8, 2004

" Make check payable 1o’
“Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ celete TIILE {Ochange {7 Addition
NAME MORRI$, PHILLIP R NAME
STREET ADDRESS | 112 WAYNE AVENUE STREET ADDRESS
GITY-ST- ZIP FORT WALTON BEACH, FL. 32548 CITY-ST-2IP
- THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ etete TITLE [OdcChange [ Addition
NAME T " NAME™ ~ — 7 -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S$T-2IP
TITLE [ oekete TE [ Change [ Acdition
. NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -s1-21P CITY-ST-2P
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2P 4 CITY-57-2IP
TITLE 1 pelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption.stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that |
limited hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Q%AMMWJ 1 811 0o

am a managing member or manager

of the

SIGNATURE AND ¥YPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTKORIZED REFRESENTATIVE Cate
|

Daytime Prone #




G -
Lo BOCCECIHT

O B .
- _——— i R M.
; =

To whom it it may concern | am sorry | did not get annual
report in on time, 1 did not get a card in the mail for 2003
and was not aware that | had to be renewed so please do
not penalized me for not sending it for 2003.

Phyllip Morris




