2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 05, 2007 8:00 am

DOCUMENT # L03000054479 Secretary of State
1. Enlity Name e
02-05-2007 90195 015 50.00
FRANK B FONES CONCRETE, LLC
Principal Place of Business Mailing Address
18254 LQUISE DRIVE 18254 LOUISE DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, ctc. 1st MOORE CR2E083 (10/08)
City & Stale Cily & Stale 4. FEI Numbor Applied For
33-1079604 Not Applicabla
Zip Country Zip Counlry . . $5.00 Aadditional
3 -'3q L 'l 5. Certificate of Staus Desired O Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FONES, FRANK B

18254 LOUISE DRIVE Sueot Address (P.0O. Box Number is Nol Acceplabla)

FORT MYERS FL 33912

o FL | %%

8. The above named enlily submils this stalement for lhe purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accopl
lhe cbligations of regislered agent.

SIGNATURE
Sgnature, lyped of ornlad nane of regrsterea agent ana iite | applcable. (NOTE: Regiareran Agenl signalure necured when remstanng) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
T MGRM O pelete TITLE ] Change [ Addilion
NAME FONES, FRANK 8 NAME
SIRLETADORESS | 18254 LOUISE DRIVE STREITADDRESS
CY-si-7P | FORT MYERS FL 33912 Chny-51-7p
mnr MGRM 7 Delete TITLE []change (] Addilion
NAbk FONES, BARRY F NAME
STRELT ADIRESS | 8233 ALBATROSS ROAD SIREE [ ADDRESS
CIiY-SI-2ip FORT MYERS FL 33912 CITY-81 7P
1Y [ pelete TILE [ cnange [ Addition
NAME NAME
SIRELT ADDRESS STRLE T ADDRESS
CITY-Si-2IP CITY-ST-2IP
THILE [ pelele Ty O Change [T Adtition
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
CIY-S1-2iP CITY -ST-4IP
TINLE ] Delele e [ change (] Addhion
NAME NAME
SIREI'] ADDRESS SIREETADDRESS
CITY-S1-2IP CITY 81-2IF
mir ] oetete it O change [ Addition
NAMI. NAME
STREET ADDRESS SIREE T ADDRESS
CITY-s1-4p CITY-S1-71p

1. i hereby certify thal the information supplied with this filing doas not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receivar or rustee empowered to execute this report as required by Chapler 608, Flonda Statules.

smnmuae;%J %/ﬂ 2l 7T foadS /-28-0F 277-2B7-F232

b

SIGNATURE AND ﬁPED OR ‘P-EINTED NAﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Bayttwg Prne &




