2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # L03000054632
e Secretary of State
KOEHLER CONCRETE LLC 05-04-2004 90016 040 ****50.00
Principal Place of Business - Mailing Address
1644 SW COLLEGE STREET 1644 SW COLLEGE STREET
STUART FL 34937 : STUART FL 34997
us _ us

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

City & Stale City & State 4, FEI Number Applied For

S l’[ bqb Not Applicable
ap Couniry o Couniry 5. Cemflcate o Status Desired d $5.00 Additionat
Fee Required
6. Name and Address of:Cufrent Registered Agent 7. Name and Address of New Registered Agent
:'BEE& Name

KOEHLER, STEPHEN D

1644 SW COLLEGE Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

City FL Zip Code

-

8. The above named entlty submils this statement for 1he purpose’of gifanging its registered office or registered agent, or bolth, in the State of Florida. 1 am familiar with, and accept

UL 80U

{NOTE: Regisierac Agent signature required whan ranstahng} DATE

. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TALE MGR [ Detete TILE [ charge ] Additicn
NAME KQEHLER, STEPHEN D NAME

STREET ADDAESS | 1644 SW COLLEGE STREET STREET ADDRESS

Crv-sT-2P {STUART FL 34997 | CITY-$T-717

TLE MGRM 3 Qelete TITLE [JChange [ Addition
NAME KOEHLER, PAMELA NAME

STREET ADDRESS | 1644 SW COLLEGE STREET STREET AGDRESS

ciry-s1-2P  |STUART FL 34997 CITY-$T-2IP

TLE 1 petete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS _ . . i STHEET ADDRESS

CITY-5T-2¢ CITY-ST- 7P

THLE O oelate TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1- 2P CITY-ST-ZIP

TITLE 3 pelete TITLE Ol Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

TIME 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.67(3}(i), Fiorida Slatutes. | further certity that the information
indicated on this report is true 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 the receiver or frustee empowered to executg thisreport as required by Chapter 608, Florida Statutes.

2604 M2 3Yuvin

Date Dayime Phone #

SIGNATURE:




