2006 LIMITED LIABILITY COMPANY
- ANNUAL REPOHT {(AR) FILED

rDOCUI\!I’EI\iT # L03000054479 "Feb 08, 2006 08:00 AN
- Eny e - Secretary of State
FRANK B FONES CONCRETE, LLC ry
Prncipal Place of Busingss ' " Maiiing Address U
18254 LOUISE DRIVE 18254 LOUISE DRIVE
FORT MYERS FL 33912 C FORT MYERS FL 33912
s h T
2. Poncipal Place of Business 3. Mading Address ) -
Suite, Apt. #, etc, Suite, Apt 4. elc. 1st MOORE CR2E083 (10/05)
City & State - ’ City & Stale 4. FEl Number Appfied for
33-1079604 Not Appiicatle
Zp Country zp Counry 5. Certificate of Stajus Desired 0 gese ggq S?:éﬁanal .
5, Nome and Address of Curront Registerad Agent ’ 7. Name and Address of New Registersd Agent ] :)—:_— )

Name

fgstE‘lsl’_gﬁfgéKDBmVE Street Address (P.O. Box Mumber is Not Accepiabie) -
FORT MYERS FL 33912 - - _ —

Cily FL Zip Code

8. The above named enti bmiis this statement or the Pigpeyse of changing its registered ofice or reglstered adBmt. or both, in the State of Forida. | am familiar With, and accept

the obligalions of reg

SIGNATURE

Gihotdre wpri ) prdded iehe of redleisd agent and e appleatie (NCTE Hegslered Agent sgnalure requited whee femetatg) A OATE

e T SR L TR

FILE NOW!! FEE IS §5000
Make Check Payable o Florida Department of State
Due By May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM L7 Delete e T thange T Addftion
A FONES, FRANK B Nape HONONN4a535G

STRIET ADDRESS | 18254 LOUISE DRIVE STRECT ADDRESS ;}2 8;’;3[; g{}ﬁgg {_}D{ SD BB
omv-55-2p  |FORT MYERS FL 33912 oy 5120

i MGRM ) T elete e T Change [ Adiition
NAME FONES, BARRY F HAME

SIREETADDRESS 18233 ALBATROSS ROAD STRFFT ADDRFSS

ST ST-7F |FORT MYERS FL 33912 UTr-53- 2

nee ) ) I Qetetr mE . ’ . Dlohange T Adition
HAME NAME

SIRLET ADDBESS STREET ALDRESS

GIFY-ST-Zip GiT¥-S1- 20

i3 ' [ peinte ane TIChnge [ Adghion
NAME NAME

STRECT AODAISS . SIAFTT ADDBESS

£IFY-ST- 2P CITY-ST-2P

e ' ) T Do T [Domnge [ Adion
HAR HAME

STREEY ADDRFSS SIREET ADDRESS

CITY-ST- 7P COTY-51- 2P

HLE 7 detete e i ' [T Charge [} Addition
MaME NAME

STREET ADDRESS STREET ADBRISE

GaTY-ST- 7P l eny-sl-2

1. [ hergby certily that the information supphed with this filng daes not qualify for the exempfions aonlained in “Hecsion 113, Florida Statutes. 1 further certify that the iniommation
indicated on this report 1s true and geetfle and hat my signature shaikhave the same legal effect as f made under oath: thai | am a managing member ar manager of (he
hrrsted habibdy company or the o O FLSiee OMpWwess =

g s report as required by Chapter 808, Florida Slalutes.
239 -2€67
SIGNATURE: 8232

SIGNATURE AND TYPED Gﬁ PRINTED NAME OF SIGHING MANAGING MEMBER, HANAGER OR AUTHORIZED AEPRESENTATIVE Crale Raynsne thone #




