FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000057097 04-29-2005 90053 046 ****50.00

1. Entity Name

SHAWN'S CONCRETE, L.L.C.

Frincipal Place of Business Mailing Address mEyEeEEr

1040 SEMINOLE BEAR TRAIL 1040 SEMINOLE BEAR TRAIL

PIERSON, FL 32180 PIERSON, FL 32180 .

P s S LR TR
750 STl Road 750 S7tel RoADd
Suite, Apt. #, etc. Suite, Apt, #, elc. 03292005 Chg-LLC GR2E83 (10/03)
City & State City & State 4. FEI Number Applied For
AYLYY - Prefsod  FL 58-9120287 Not Applicable
Z‘% - 8‘0 C(OJmBLU 1 Z\% 2/ 80 © 5" try[ O A 5. Certificate of Status Desired O ?ese-ggq l:\i:l:(;tionai

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, JUDITH ANN

1000 SEMINOLE BEAR TRAIL v Street Address (P.O. Box Number is Not Acceptable)

PIERSON, FL 32180

City FL I 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

"Signature, yped or printed name of reg;slfgred agent and title if applicable. {NOTE: Registered Agent signature required when reinsrating) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
T MGRM O petete Tme T Ghange [ Addition
NAME SHAWN SMITH, CARY NAME
STREET ADDRESS | 1040 SEMINOLE BEAR TRAIL smeeraonRess | 760 ST RoAd
crv-stze | PIERSON, FL 32180 arvsrze |prel o L 33-LX0
TILE [ velete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TMLE O pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
TITLE O velete TITLE [ change  {T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(2)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:? S&\l"r@ri émﬁ“f -4~ & BseF-w27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




