[Ty

2004 LIMITED LIABILITY COMPANY _. FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # L03000054479 ' ecretary of State
1. Entity Name
04-09-2004 90212 041 ****50.00

FRANK B FONES CONCRETE, LLC
Principal Place of Business ' Maifing Address
18254 LOUISE DRIVE 18254 LOUISE DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33812
us us

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Appliad For

33( e} "[q Qo 4 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirec O $5.00 Additonat
Fee Required
. B. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
- - ——— Name - ST T S e
TFONES,FRANKEB ~~ ~ — ~— T T 7T TR/ _ e e
18254 LOUISE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33912

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name ol registered agenl and titie it apphicable, (NOTE: Registered Agant signature required when ransiating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O oelets TMLE £ Change [ Addition
NAME FONES, FRANK B " NAME
STREET ADDRESS | 18254 LOUISE DRIVE STREET ADDRESS
CITY-ST-70P FORT MYERS FL 33912 5 ) CITY-St-2IP
TILE MGRM Clvelete TITLE [Jchange [ Addition
NAME FONES, BARRY F S NAME
STREETADGRESS | 8233 ALBATROSS ROAD STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33912 CIy-S§7-2IF
TE L. e e e e e e o Detete FomE, o [1change  [3 Addition
NAME T T MME | T T TETTT T T e s e -
_ STREET ADDRESS | e e L STREET ADDRESS . et o e e e i e ewam
CIry-ST-2I° Criy-ST-2IP
TLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S7-ZIP
TILE [ celete TITLE . . [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-2P CITY-§7-2P ,
TITLE ’ ' 7 Detete TILE £ change [ Addition
NAME : - NAME .
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP . CITY-5T-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re eport as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ 4 -0/7/ 237-267~-85232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED HEPRES&NTAT«!E Date Baytime Phone #




