2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L03000056974
WILSON AND WILSON CONCRETE LLC

Principal Place of Business

598 MORGAN RD
WINTER HAVEN, FL 33880

Mailing Address

598 MORGAN RD

WINTER HAVEN, FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, efc.

FILED

Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90192 046 ****55.00

OO R T

| 598 MORGAN RD -

WILSON, PATRICK M
WINTER HAVEN, FL. 33880

02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
O/ - 0 fa 4’04 / Not Applicable
Zip Country Zip Country . _ $5‘00 Additional
Pﬁ L K 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

-1~ Street Address (P.0O- Box Number is Not Acceptabla)

City

FL I Zip Code

the obfigations of registered agent.

SIGNATURE

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

Signature, typed or printe nama of negistered agen ard title if appécabla,

(NOTE: Hegisterad Agent signalure raquired when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State

9. ' . - MANAGING MEMBERS /MANAGERS o fte o T ADDITIONS { CHANGES -
CMMEC. . JMGR T } . - Ooeete: - - me. =~ — mee o o ceo o~ [Bchange ' [ Addition
NAME - WILSON, PATRICK M NAME

STREET ADDRESS | 598 MORGAN RD STREET ADDRESS

cmy-sT-zP | WINTER HAVEN, FL 33880 ) CITY-5T-2F

me . - - - okt TALE - change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CTY-ST-2P

TME [ Detate e I change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-217 CITY-ST-2P
cmE- v [ Fe T o TR Bt ™ |5 e T o = Ol Change [ Addition |"
NAME HAME

SIREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST- 2P

TLE [ Detete TLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P .

mE . e O belete - - TLE - - - . - -[Jchange - [ Addition
MAME - A NAME

STREETADDRESS | ~ ~ % -~ STREET ADDRESS

CITY-57-2P T CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does'nat qualify.for the exemption staied in Section 119.07(3)i), Florida Statutes. | further.cartify that the infomiation
+  indicated on this report is true and accurate and that my signature shall have the' same legal effect as if made under oath; that 1 am a managing member or manager of the
-+ * limited liability company or the receiver or trustee empowered to exscute this report as required by Chaptér 608, Florida Statutes.

el T,
T

smuﬁuﬂgngj; ’ﬁ M M/&d L\Slﬂiﬁh

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, BANAGER, OR AUTHORZED REPRESENTATIVE

. Daytime Phone #




