FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90409 012 ****55.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000056551

1. Entity Name

DOUG MCCOY CONCRETE SERVICES, LLC

Principal Place of Busingss

184 MARINER LANE
ROTONDA WEST, FL 33947

Mailing Address

184 MARINER LANE
ROTONDA WEST, FL 33947

24044089

ARERAEHRAE AR R

2. Principat Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number - ) Applied For

z o 0 gi&q ;)\ l Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $5.00 Additionat
« Fee Required
6. Name and Address of Current Registered Agent  ~ - - - == - ~-7.-Name and Address of New Registored Agent
MName

MCCOY, DOUG
184 MARINER LANE Strest Address (P.O. Box Number is Not Acceptable)

ROTONDA, FL 339847

City

: FLW 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, and accept
the obligations of registered agent. -

SIGNATURE

Signature. lyped or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatyre required when reinstating) DATE

Filing Fee Is $50.00 . "~ Make check payable;to .
Due by May 1, 2004 ', Florida Department of State -
[ MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
Tie TMGMR [ Delete ™ [ change  [J Addtion
NAME MCCOY, DOUG NAME
STREET ADDRESS | 184 MARINER LANE STREET ADDRESS
CITY-ST-2iP ROTONDA WEST, FL 33947 CITY-ST-21P
TMte [ Delate TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-§T-20P
cn JME L. A - [ etere e [J Change [ Addition |
NAME NAME ’ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2IP .
TIMLE [ belete e [ change (T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIILE CJ Delete TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-zp ciry-§T-2P
TLE [ Geiete TILE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. I hereby certily that the informalion supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signalure shall have the same legal effect as if made undler oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

H-15eY

Date

[ 1] e (\. '

NAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

SIGNATURE: it

SIGNATURE AND TYPED ORPHINTED NAMEDF S{oN!

Daytime Phane #




