2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30, 2007 8:00 am

LO3000055590 -
DOCUMENT # ecretary of State
ROBERT DANIELS CONCRETE, LLC 04-30-2007 90038 008 ™*#750.00
Principal Place of Business Mailing Address
6 TANGLEWOOD CIRCLE 6 TANGLEWOOD CIRCLE
EgRT e ECSJRT e H“Hl” |”||’||“‘“llmll“m”’||m |‘m I“Il I“‘I .I‘“ I“l““ llll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
oo Y\CL\),Q WSS o \‘LV\;\»)\"QWUEA Clele
Suile, ADL # plc. 4. Ap. . clo ; 15t MOORE CR2E083 (10/06)
Civele T wp| ek T
City & Slaie _City & Stale 4. FEI Number Applied For
Ee 55 (] 020679717 o Appicari
Zip Country Zip Counlry - . $5.00 Additional
3 2_6_ L[ —7 U < A ) < M.;Y- 5. Corlilicale of Stalus Dosired O Fee Require(ilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, ROBERT L

- _6.TANGLEWOOD.CIRCLE Streel Address {P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32547 = P ———

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
Sgnature, Ivn_eugrnrmled rrame of regisiered agenl ana utls I applicabie. (NOTE: Regisrersd Ageni signariie reguired when rginstanhgh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES
Tt MGREM [ pelele TILE I Change [ Addilion
NAME DANIELS, ROBERT L NAME
SIREET ADDRESS | & TANGLEWOOD CIRCLE SIREETADDRESS
Ty -SI- 2P FORT WALTON BEACH FL 32547 CIEY s1-2p
TE MGRM [J pelele THLE [JGhange [ Addilion
HAME CUDDY, BRYAN NAME
SIREETADDRESS | @345 LUCINA STREET SIRELT ADDRESS
CITY-S1-21P NAVARRE FL 32566 cny-si-aw
Tms B Delere e [J change ] Addition
NAME ' - B P name T - -
STREET ADDRESS STREETADDRESS
CIrY-ST-71P CITY-81-21F
rF [0 Detete ni I ¢hange [ Aadilion
NAME NAME
STREET ADDRESS SIHEETADDRESS
Cily-31-21P CHY-ST- 2P
T [ Delote i [ change [ Acdilion
NAME NAME
SIRLEY ADDRLSS STRIF1 ADDRESS
CHY-S$1-2IP CIY-$1-2P
TLE (7 Cetete e ] Change  [J Addition
NAME NAME
SIRFET ADDRESS SIRIET ADDRESS
CIFY-ST-ZIP ClY 8T 2P

11. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Fierida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signalure shall have the same legal efiect as if made under cath; thal | am a managing member or manager of the

limited lability company or the receiver or lrustee empo d 1o execute this reporl as required by Chapler 608, Florida Slatutes.

ez oy f20/87

SIGNA E AND T\’PEDVR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OWHOFBZED AEPRESENTATIVE Eavhr'hcrumne ¥




