FILED
2004 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000052849 03-09-2004 90295 (38 ****50.00
1. Entity Name
GENE HUMPHREYS CONCRETE, L.L.C.
Principal Place of Business Mailing Address
1107 WEST 20TH STREET 1707 WEST 20TH STREET 24017863
SANFORD, FL 3277 SANFORD, FL 3271
Suite, Apt. #, ste. Suite, Apt. #, ete, 02112004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number - X Applied For
A Not Applicable
P Country e Country 5. Certificate of Status Desred ~ [1 99-00 Additional
Fee Required
. .6. Name and Address of Current Registered Agent . . 7..Name and Addregs of New Registered Agent . ..
Name
VIHLEN & SILLS, P.A.
1173 SPRING CENTRE SOUTH BOULEVARD, STEC Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and tile il applicable. {NOTE: Registered Agenl signature required when rainslaling) DATE
Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
Tme Managing Member O oelete TIME [ Change Addition
z::EiT ADDRESS Gene Humphrey S :::EEET ADDRESS
evseae | w107 West ioth Street P
Santford, Florida 32771
TILE [ peete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIvY-S$T-2IP
TITLE 7] Delete TITLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS C e e e 4 e - - .. -« - - M STREETADDRESS - - — - —~. - S =R e e B S
CITY-S8T-21P CITY-ST-ZIP
TITLE ’ [ petete TITLE {JChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE : [ Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP ) CITY-ST-ZiP
TILE ’ [ pelete TITLE ("} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 empowgred to execute this report as required by Chapter 608, Floriga Statutes.
ene Hg;;hreys, anaging Member
SIGNATURE: b 7 03/04/04 407-416-6302
SIGNATURE AND TYRED OR PRivTpB-1 RANAGING f}éen. MANAGER, OR AUTHORLZED REPRESENTATIVE Daig Daytime Phane #

—f—



