2004 LIMITED LIABILITY COM'PANY

ANNUAL REPORT

FILED
May 21, 2004 8:00 am
Secretary of State

DOCUMENT #L03000057097

1. Entity
SHAWN S CONCRETE, L.L.C.

05-03-2004 90136 004 ****50.00

Principal Place of Business

1040 SEMINOLE BEAR TRAIL
PIERSON, FL 32180

Malling Address

1040 SEMINOLE BEAR TRAIL
PIERSON; FL 32180°

34007033

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc, Suile, Apl. #, ate.

-RICHARDSON, JUDITH ANN . __
1000 SEMINOLE BEAR TRAIL
PIERSON, FL 32180

04282008 T Chg-LLC CRZEQ83 (1/03)  —
. ‘zz?x wal ety
City & State City & State 4. FEI Number Applied For
- qu | aea&q Not Appiicable
Zip Country Zip Country . : $5.00 Agdiional
B. Certificate of Status Desired (W] Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme

Street Address [P.O. Box Number s Not Accepiable)

City

FL l Zip Code

the obligations of ragistered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁca o tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept

8, typed o pritlind naed OF MgiEherad AQANL Bnd Wi i nppicabia. (NOTE: Rag Agant sign, racuiirec] why g DATE
Filing Fee is $50.00 g e ciu_&k"p‘gyablew
May 1, 2004 orids. Départment of.State
5. MANAGING MEMBERS /MANAGERS | 1) AbDITIONSICHANGEs
TRE CRAL e, TR, [ PO AstE [ et Tine 1 Change [ Aduition
NAME C aniy Shason Sreat B e i
STREET ADORESS | |, ©) D) Seenmniornallx s TN STREEY ADDRESS
CTY-ST 2P (.‘JW,D Ts a0 CiTY-ST-2P
TME. - 3 Detets e [ Change ] Addition
STREED ADORESS STREET ADCRESS
tiry-51-79 cay-sT-7P
e 03 Detete - TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-29 . R . . . _ . I N
mE [ tetete TME T O crange [ Addition
HAME NANE
STREET ADDRESS STREET ADRESS
CITY-51.2P CITY-5T-2F
ILE 3 Detets mE [ Change ] Adduion
NAME NAME
STREET ADDRESS STREET ADORESS
cim-51-7p cY-§T-29
| e | 0 pekete T O Change 3 Adgition
HAME NAWE
STREET ADRESS STREET ADDRESS
CIFY-ST-7P cay-St-2p

3

SIGNATUREME Cnd

11. |.hereby cedily that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)), Florica Statutes. | Jurther cantify that tha'information
.-indicated on |his repovt is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | em a managing membor of manager of the
. hmnad habxi:ly company o tha recaiver or rustee empowared 10 exacute this reporl as requirgd by Chapter 608, Florida Statules.

ANDT TYPED OR PRI

ﬂ%g:m 5 {30l 2905 san io‘>'7




