2004 LIMITED LIABILITY COMPANY

 ANNUAL REPORT (AR) Sg

FILED

DOCUMENT # L03000053026

1. Eniity Name
STEVE JOYCE ‘:CONCHETE.' LLC

%
ecretary of State

08-27-2004 90103 008 ****55.00

Principal Placa of Business Mailing Address

RN

20,2004 8:00 am

JOYCE, STEVE B

5014 MELROW COURT 5014 MELROW COURT e R
TAMPA FL 33624 TAMPAFL 33624 - -~ | — —~ ==
2. Principal Place of Blusiness 3. Mailing Address “]ﬁlm(lm “m“mﬁﬂ]"m‘um "mmm'

Suite, AplL. &, gic. | Suite, Apt. #, etc. MOORE CRZECS3 (4/04)

City & State ) City & State | 4._FEI Number Applied For

' / -3 12 ¢ 2 Not Applicable
Zip Country Zip Couritry - : $5.00 additional
5. Certilicate of Status Desired (] Fee Required
6. Name and Addresg of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

LA

~Stroet Agdress (P.O7Box Number is Not Acceptable) Forars

T 5014 MELROW COURT
TAMPA FL: 33624

City Zip Code

.__FL ]

— ———— -

the obligations of registerad agent.

SIGNATURE

8. The above namad eniily submils iz stalement 1or the purpose of changing its registered cifice or registered agent, or botn, in the State ot Florida. | am famitiar with, anc accep!

Sipnaturs, yped or Rrented nama of regsiored sgent anc nite o applnbls.

(NDTE. ﬂnglmad Agmt sgnanye requirad wham roisumnq)
9 MANAGING MEMBERS IMANAGEFIS 10. ADDITIONS | CHANGES
TME MGRM 3 Ostere TME [JChange [ Addition
NAME JOYCE, LYNNE C - NANE
STREET ADDRESS {5014 MELROW COURT STREET ADDRESS
CITY-5T-2¢ | TAMPA FL_ 33624 CHY-51-218
TILE MGRM O petere nns [ Change [ Addision
RAME JOYCE, STEVE 8 NAME
STREET ADDRESS | 5014 MELROW COURT STREET ADDAESS
Cify-ST-p¢ I TAMPA FL 33624 CITY-ST-1P
TIMLE ' {1 Detatn mie {Jchange [ Addition
MAVE NAME
STREET ADDRESS - - STREET ADDRESS
~UTY-ST-29 e e e et il Y ST
TME O Delee TmE [Tchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-SI. 2P
L [ Detete E OOorange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P ; CITY-ST- 29
T i O peate THLE O crange [ Agdition
HAME : NAME
STREET ADDRESS SIREET ADDRESS
¢Iry-5t-z2@ 4 CY-51. 2P

8-2r-cy

1%. | hereby certify that the information supplied wilh this filing does not qualify for tha exemption stated in Section 119.07(3)i), Forida Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signature shal have the same legal effect as if made under cath; that | am a managing msmber or manager of the
limited liability company or the receiver or Trustee empowered to execute this report as required by Chapler 608. Fiorida Statules.

SIGNATURE: . M Sreve Jever
mmwmﬂﬂf

NAME OF SICHING MANAGING MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cayireg Phone &

(5/3)5 X (4220

P




