2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

LOS000057405 %
DOCUMENT # Apr 27, 2005 08:00 AM
RON'S CONCRETE PUMPING SERVICE, LLC Secretary of State
Principal Place of Business - Ma-il-in'giAddress -
136 ALDER AVENUE PO BOX 162502
ALTAMONTE SPRING FL 32714 ALTAMONTE SPRINGS FL 32716
T [T MR R AR
Suite, Apt #, ete. o Suite, Apt. #, etc i 1st MOORE CR2E083 (10/04)
City & State City & State i 4, FE| Mumber 59-3250903 [Applied For’
B Not Applicat
dp Country Zip Country 5. Cerfificate of Status Desired O ?fe'ggqﬁ;‘gﬂuna‘

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

Name

\.i’\'élé' %?_é’E%ORﬁéLN%g Street Addressl(P.D. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City ) o FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registerad office or régistared agent, or both, in the State of Florida, | am familar with, and acce:
the obligations of registered agent - <k

SIGNATURE - . T — e
Signalute, typad of ponted name o ragistarad agent and ik f applcable (NGSTE Hagislaled Agant sgrarute raquired wher Tamstating) f=74)4
FILE NOW!!! FEEIS §50.00 =~
Make Check Payable to Fiorida Department of State
. . DueByMay1,2005 .. =
% MANAGING MEMBERS, MANAGERS Yo ' ADDITIONS] CHANGES
TALE MGR O petete TITLE O Change [ A
NAME WILCOX, RONALD M NAME HGHGGDEBEBH :
SIRFFT ANNRFSS {PO BOX, 162502 SIRFE 1 ADDAESS Dz{_{;’é? ..-'QS_Q{]IEB-BEE EE[' l:t]]
CITY . 5T- 7P ALTAMONTE SPRINGS FL 32718 CITY- 5121
il CIDeles  § e ' O e CIia
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5F- o
0L ' COpetee ~ 1 e - T O] Change 14
NAME NAME
STREFT ADDRESS STAEET AQDRESS
CITY-5T- 2P CITY-ST- 7P
1L S T O elete N T - i 3 change &
NAME NAME
STREET ADDRESS STACET ADDRESS
clry-57- 7IP CTY-ST-21P
s S 1 Delete THLE - ‘ (7 Change [ &
NAME NAME
STREET ADORESS STREFT ADDFESS
CilY-51- 2P Ciiy-si- 7P
e Oosee [ s T "~ Ocige O#
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- 51 2P CITY-S1- 2IP

11, | hereby cerﬁtfz that the information supplied with this filing does not qualily for the exemption siated T Section 119.07(3)(D, Florida Statutes, [ further certfy that thé informati:
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | arm a managing member or manager of the

limited liability company or the receiver or trustee smpowered to executs this report as required by Chapter 608, Florida Statutes.




