FILED
2005 LI NNUAL REPORT T ANY May 09, 2005 8:00 am

DOCUMENT # LO3000055590 Secretary of State
1. Entity Name _Oa.
ROBERT DANIELS CONCRETE, LLC 03-09-2003 90050 002 ***730.00
Principal Place of Business Maiting Address
6 TANGLEWOOD CIRCLE 6 TANGLEWOOD CIRCLE
FORT WALTON BEACH, FL 32547  US FORT WALTON BEACH, FL 32547  US
TR S AT AR NS ER LRI
Suite, Apt. #, etc. Suite, Apt, #, elc, 05042005  Chg-LLC o cazfr‘:' 083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0679717 Not Applicable
Zip Country Zip Country . X (4:1]
8. Certificate of Status Desired [ ?&Remﬁzgm
8. Name and Address of Current Registerad Agant 7, Name and Address of New Registernd Agent

Name

STALEY, MOSE

6 TANGLEWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of agont and titls if (NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $50.00 L Make check payable 1o
Due by September 7, 2005 e Florida Department of State
9. 3 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me MGRM ’ 3 Deiz e MaRrM s T Dlcame  [Xaadiion
- DANIELS, ROBERTL - NAME creotar 00»'“& v
STREEY ADCRESS | 6 TANGLEWOOD CIRCLE. . st aonkess | 1000 Skylave $&-
cnv-s1-2r | FORT WALTON BEACH, FL: 32547 ov-s-22 oy Eeteer;, ¥ 33501
e MGRM ﬂmm TILE M&Orm L (1 change (X Addiion
NAME VINCENT MILER ERVIN NAME Byvon I‘hjjll"S q
STREET ADDRESS | 519 WINTHROP ST. STREET ADORESS 3‘13 Lot KVC. 1
omy-57-2F | FORT WALTON BEACH, FL 32547 oS |50y Walion Beach, FL- 33647
TMeE MGRM O Deletz TME Ochage [ Addition
NAME LONGMIRE, RODNEY HAME
STREET ADDRESS | 2602 BRADFORD PL, APT. 2 STREEY ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2P
TTLE 7 petete TME O cChange ] Addilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P cry-St-2p
13 3 Detete TITLE [Ochange ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP
TME O peiee TE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£iTY-§1-2P CRY-ST- B

11. I hereby can‘:g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 10 execute this report as raquired by Chapter 608, Rorida Statutes.

sl‘llgf Bsoypisa - 505 |

SIGNATURE: -~

TYPED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE

spoke With Womah M 5405 Told her. | did wt vective wohier and to put
on here | showld Y& <Xcnsed from ahj late £ees,
Tl U,




