FILED

2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000052497 07-17-2006 90044 032 ****50.00
1. Entity Name
PHILLIP MORRIS CONCRETE, LLC
Principal Place of Business Maiting Address .
112 WAYNE AVENUE 112 WAYNE AVENUE 2 00 4 9 3 1 9
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32543
T Vo IERIATE AL MEEA AN
Suite, Apt, #, alc, o Suite, Apt. #, eic 07122006 Chg-LLC CR2EDO83 (11/05)
City & State City & State 4, FEI Number Applied For
. 80-0098846 Not Applicable
Zip v : Country - Zp Country 5. Certificate of Status Desired O $5.00 Additional
R - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
- Name
BEAUREGARD, SIDNEY B III )
548 MARY ESTHER CUTOFF - Sirest Address (P.0. Box Number is Not Acceptable)
SUITE 18
FORT WALTON BEACH, FL. 32548 -
' ) City FL | Zip Code

8. The above named entily submils this slatemem for the purpose of changlng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatioris of ragistered agent. o

SIGNATURE &,

Signature, iyped ar printed name of registered agent and title if applicable, [NOTE: Regisiared Agent signature required whan renstating) DATE
Filing Fee is $50.00 R Make check payabie to
Due by September &, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM O oetete TITLE []Change [ Acdition
NAME MORRIS, PHILLIP R NAME
STREET ADORESS & 112 WAYNE AVENUE STREET ADDRESS
CHTY-ST-217 FORT WALTON BEACH, FL 32548 CITY-5T-2IF
TMLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P
TITLE 1 Delets TITLE [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TitLe 3 Delete TITLE T Cctarge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TNLE O Delete TI7LE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iIP CITY-ST-2IP

11. | hereby certify thai the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd acglirate and thajyny signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cempany or thgtpcej owered 10 axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: d 7/2/0 / 5s0-24 7468

BIGNATURE Afn TYPED OR PRINTED r’ue oF SIENING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE "Data Daytme Phone #




