2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000001757

1. Entity Name
RICHARD'S CONCRETE SERVICE, LLC

Principal Place of Business

1115 BERTHA ST.
LAKE WORTH, FL 33461

Mailing Address

1115 BERTHA ST.
LAKE WORTH, FL 33461

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90158 019 ****50.00

AL

01192005 ©  Chg-LLC CR2E083 (10/03)
City & State City & State 4. F?umber Applied For
. -1D 8 232Y Not Applicable
Zip Country Zip Country . i 55 00 Additional
B B . ] 5. Certificate of Status ?eslred ] " Fee Required
8. Name and Addross of Current Reg d Agent 7. Name &nd Add of New Regi d Agent
Name

GILBERT, RICHARD S
1115 BERTHA ST.
LAKE WORTH,, FL 33481

Street Addtess (P.0. Box Number is Not Acceptable)

City

FL I‘ Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE B
ST . typec r prirted name of tagitarad agont and Tl i apphtable,

Filing Fee Is $50.00
Due by May 1, 2005

{NOTE: Regrstaned Agon! sigrature required when remnsizing) DATE

*Make chack payable to
.Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TRLE MGRM [ petete TILE - [Jchange [T Addition
NAME GILBERT, RICHARD S HAME :
STREET ADDRESS | 1115 BERTHA ST. STREET ADDRESS

Cimy-81-2P LAKE WORTH, FL 33461 CITY-ST-2P

TITLE [ Delete Tme Dcrange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-TP

e RN 1 Detete TILE O Change [ Adaition
NAME > NAME

STREET ADDRESS STREET ADORESS Co—=
CHTY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [T Change [ Awetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIMLE 3 Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CY-SE-2P

TITLE © Oopeete TITLE O change [ Adition |
NAME NAME

STREET ADDRESS | STREET ADDRESS Ve o

CITY-ST-2P CITY-$T-79 B ‘

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the sarne legat effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

limited Ilabtlw company or the receiver or trustee empower

ﬁl(/ar‘c/ 6-/ /égf»f 2/?/05 25'7’-?93&

se/ -

SIGNATUSE.E‘ERE ...gm

OR ED NAME OF

WANAGER. OR AUTHORIZED REPRESENTATIVE Phone &




