2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ,, FILED

DOCUMENT # L03000057405 Apr 24,2006 08:00 AV
1. Ennty Name Secretary Of State
RON'S CONCRETE PUMPING SERVICE, LLC
Principat Place of Business M;ifing Addréss
136 ALDER AVENUE PO BOX 162502 -
ALTAMONTE SPRING FL 32714 ALTAMONTE SPRINGS FL 32716 ‘Mlﬁuﬂlw ||“| “m “w “m I}m W m ﬂm m“ m ]Il’
2. Prncipal Plage of Business 3. Madi;!g Adﬁress "
Suite, Apl. #, etc. Suite, Apt #, elc. — 1st MOORE CR2E083 {10/05)
City & Stale City & Stato T % fE uber Applied For
S _ L 59-3250908 I ot Appiest
Zp Country Zi Country 5. Certificate of Stalus Desired 3 §35€'ggq{ise‘:§ﬁ°m"
6. Name and Address of Current Registered Agent ) 7. Name snd Address of New v Reglstered Agent ]

Name

ﬁé&%ﬁE@oﬁ.‘l&rﬁUg Sireet Address (P.O. Box Number 1s Not Acceptable)

ALTAMONTE SPRINGS FL 32714

Cily FL Zip Code

8. The above tiamad entity submits this étaxémem for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. | am familiar with, and acaepi
the obhigations of registered agent. )

SIGNATURE 8 - L .z N - . R
Signelure, yped ar penied name of regstered agen: and (s 4 applicaple. {NOTE Regisiergd Agent signature reguired when remslaung) DATE

FILE NOW!! FEE IS §50,00

Niake Chéck Payable to Fiorida Degariment of Siate.

_ - - . - ol ‘“..b e Al .--\.(ﬂ“ - -
9. MANAGING MEMBERS | MANAGERS — ADDITIONS ] CHANGES _ o
TILE MGR 7 Defete O Ghange [ Auaiic
NANE WILGOX, RONALD M NAkE HODOORR2pTE2
STREET ADCRESS [ PO BOX 162502 SIREET ADDRESS R/ 06 /e -2 5
CN-SEZP AL TAMONTE SPRINGS FL 32716 T 220 C e e
TILE {7 peiete TE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
Ty -ST-2P ) ) CiTy-5T-2p _ o
e 4 L : o e % wme_ . el - [ change. 7] Addwon
NAME NAME
STREET ADDRESS SIAEET ADDAESS
GiTY-S1-2P _ L TITY-5T-2P ] 7 B
TILE 3 belete TTLE [Jchange [T Addilien
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 7P ] . Lme-51-2e . Come aan
TRE 3 oelete nILE {3 Change  [F Addition
NARE NAME
STHEET ADDRESS J sTeeEt AooRess
o -ST-2p 7 A _ st . o
ML ] patese TILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CIY-ST- 2P

T I . s

1. | hereby certify that the information supplied with this fling does nol quelify for the exemptions contained in Saction 118, Florica Stalutes. | further certify that the information
indicalad on ihis report is true and accurate and that my gignature shall have the same legal effect as ¥ made under oath; that | am a managing rmember or rranager of the
limited {iability company or the receiver or {rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N IL206  WRHIEIY7

BIGNATURE TYPED OR FRINTED NAME OF $IGNING MANAGIN \NAGER, OR AUTHORIZED REPAESENTATIVE Dale Daytime Prigne ¥




