2005 LIMITED LIABILITY COMPANY

DOCUMENT # LO3000054479 ) TS . v

DOCU Feh 02, 2005 0800 AM

FRANK B FONES CONCRETE, LLC ecretary of State

Principal Flace of Business Mallng Address

18254 LOUISE DRIVE 18254 LOUISE DRIVE

FORT MYERS FL 33912 FORT MYERS FL 33912

Us us

F P s [ WA AORAAIN
Suite, Apt #, efc. ’ TR Suite, Apt. #, elc. 1st MOORE CR2EQ83 (10/04) -
City & S City & Sta o . FEI Numb» Applied F

ity tate ity te 4 umber 33-1079604 __ﬁ:f,%pﬁ:;t
ap Gountry ap T Country 5. Certificate of Status Desired [ ?i'ggq::‘ig:dmmm
6. Name and Address of Curreht Rogistered Agent . 1. Name and Address of New Registerad Agent ’

- Name

fg%%sllgﬁlﬁébéKD%lVE Street Address (P Q. Box Number is Not Acceptable} i

FORT MYERS FL 33912 - - - =
City FLJ Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and arc =
the ebligations ¢f registered agent. : = '

SIGNATURE

Signaturg, lyped of prilsd nama of fegisterad sgant and titls T applicable (HOTE Ragistered Agent signatura requirsd when rainsisting} CATE
S [ e g g e TR fg%{’gf}%ﬁ ) ' - -
FILE NOW! FEE IS $50.007 7
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
e MGRM L] Delele THILE [ Change [ 477
NA FONES, FRANK B ML Lo00no21 1430
SIBIET ADDRESS | 18254 LOUISE DRIVE STREET ADDRFSS 02/02/05-80118-005 50.00
cify-57-2¢  |FORT MYERS FL 33912 CUY-SE AP
Wi MGRM ' ) " 1 Delete e ' ) [T change T1*°
NAME FONES, BARRY F NANE
SiREEY ADDRESS 18233 ALBATROSS ROAD STAFETANDRESS
SO PR T ERD P Goste - ) CiTY-5T. 79
L ) ' J Delels it B O Chamge  [3A-
NAME NANE
STREET ADDRESS STACET ADDRESS
ciry-$7- 2P CHY-51-21P
TLE E Coaet: T ame - i [Jchage  [JA
NANE NAME
STREET ADORESS L STREET ADDRESS
Cire - T- 2P QY SI-2P
HiLE O Delete T - o O Change A
MAME NANE
STACET ADDAESS H STREET ADRRESS
GiTY- 51 e C3IY-ST- 29
it T o I Delele e ' T T [Optangs . Cla
NANE NAME
STREET ADDRESS STAET ADDRESS
CIFY-51-2p GITY-ST-2P

11. 1 heroby certig‘that the information supplied with s ing does not qualily for he exemption stated in Section 1 19“.07{3)(“;. Florlda Statutes | further centifyyhiat the inforiiat
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or ananager of the
fimited fiability company or the receiver or Fustes empxywered to execute this report as required by Chapter 608, Florida Statutes. il

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

7-Fr32

Deytima Phona #




