FILED

Apr 14,2004 8:00 am

2004 LIMIR‘ER&A%BI{IE.EJR?_OMPANY ecretary of State

04-14-2004 90285 018 ****50.00
DOCUMENT # L03000056756
1. Entity Name
RONALD R JOHNSON CONCRETE MASONRY LLC
Principal Place of Business Mailing Address
8198 SE 164TH PLACE 8198 SE 164TH PLACE
SUMMERFIELD, FL 3449 SUMMERFIELD, FL 34491
S v 1 M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE| Number Applied For
i A/A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 g‘g'gg: ‘ﬁ?ed;ﬁ"“ﬂl
= s ==-a-g:2Name and Addsess of Curront Rogh - d Agent |z o 7. Nama and Address of New.Registered Agent _ __
Name
JOHNSOCN, RONALD R
8198 SE 164TH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
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 Slaie of Florida. t arm familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signhature, typed or printed name of registerad agant and litle it applicable (NGTE: Regislered Agant signature requirad when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State

a. MANAGING MEMBERS / MANAGERS 10, ADCITIONS {CHANGES

TTLE MGR [ Detete TILE [Ichange [ Aduition
BAME JOHNSON, RONALD R NAME

STREET ADDRESS | 8198 SE 164TH PLACE STREET ADDRESS

“CITY-ST- 2P SUMMERFIELD, FL 34491 CITY-ST-ZIP

TITLE . 3 Detete THLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ciTY-ST-2p

TITLE [ petete TILE [ change [ Addition
NAME NAME

<:STREE? ADORESS ;8 s e e R CTISTISSR 1T SITYI O — et -

CITY-ST-2P CITY-57-21P Tom T
TILE O Detete TLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CIy-ST-2P

TILE O pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2P
LTITLE 3 pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ccry-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the

limited liability company or, i receiver or trustee ute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: . ‘/ //2 / 2 352 2450973
SIGNATURE AND TYPED OR PRI NAGING MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phions #




