y FILED

' 2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # LO3000052761 04-04-2005 90431 006 ****50.00
4. Entity Name
E&A CONCRETE ,LLC
Principal Place of Business Ma_fhng Address
11933 SW LAKE GEQRGE TERRACE 11933 SW LAKE GEORGE TERRACE 4 004 65 4 5
ARCADIA, FL 34266 ARCADIA, FL 34266
T e (ORI RATARRRY
Suite. Apt. #, @1C. Suitg, Apt. #, etc. 03272905 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
e N R .- - —— e 30-05087},‘-{," =" [ ot Applicatte-|—— -
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggﬁ?gamna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, ENRIQUE
11933 SW LAKE GECRGE TERRACE Streel Address {P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL | Zip Code

| -T17 T néreby cenify thal (hginigrmation supplied with thistiling does not quality for the exempsion stated in Section 1319.07(3)(i), Florida Statutes-| further certify thal the information -

8. The above named enlity submits this statement lor the purpose ¢! changing its registered office or regisiered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations ol registered agent.

SIGNATURE -
Signatie. lyped o printed fama of 1egisterea agenl and tile it applicable. INOTE: Regislered Agenl signature required when celnxtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e - MGRM O oetete TWLE [ Change [ Addition
NAME ALVAREZ, ENRIQUE HAME
STREET ACDRESS | 11933 SW LAKE GEORGE TERRACE ) STREET ADDRESS ) . R
-OTyssIize 1 ARCADIA, FLT 342667 - T TS NemvestaeT )T - i
TITLE O oetese TISLE Octange [J Addinon
NAME - NAME
“SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-7IP
nTtE : O Detete TILE O change [ Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST- 2P
TITLE 3 pelete TINE [ Change {7 Agcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P iTY-ST-2IF
i3 O velete TIRLE . [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST. 21 CITY- §7- 2P
Ut O petete e CJcnhange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P

indicated on this report is lrue and accurate and that my signature shall have the same legai eflect as if made under cath; thai | am a managing member or manager of the
limited tiaility company or the receiver or lrusiee empowered 10 execule this report a5 reguired by Chapter 608, Florida Statutes.

£ g&’ A Y 485

. 7 L= -

SIGNATLL?{EU} TvdEoMR PRINTED f;ﬁ%ﬂf@:éﬁﬂﬁﬁ ! ﬁ:l;n REPRESENTATIVE l:ﬁ{ '/0‘3/ q‘-“ 27 y
7

Dayune Prone «




