2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Loao00004192 . _7_1.'”1'_11~
1. Entity Name Dpﬁghﬁ; A0 ‘r; SﬁTA] E
O LEERR <
RICHCRETE L.L.C, I S Le2PIRATIONS
0SSEP 20 AM10: 28
Principal Place of Business . Mailing Address
7310 19TH AVENUE WEST P.O. BOX 1384
BEADENTON o T “"”I“ lﬂ ||N MH ||m Ilmlll”llm II”’ Ilm ”|‘|]|U| ]Il"' m m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
City & State City & State 4. FEI Numb Applied For
55 "“/&9 /;5}8 Not Applicable
p Counlry : Zip Country 5. Certificate of Status Desired ﬂ Ei'ggqﬁg:;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
qﬁﬁl?%hRJER’AEEH%(VsEOSBFY c Streel Address (P.0. 8ox Number is Not Acceptable)
SUITE 150
BRADENTON FL 34205
City . FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerea agenl and hile & applicable (NOTE Ragstered Agant signarure requred when rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, : MANAGING MEMBERS/MANAGERS | 3 ACDITIONS/CHANGES
TILE MGRM ﬁ Delale TILE Q R J.gihange [ Addition
NAME RICHARDSON, ROGER D JR. : NAME \cHard o 'U oL b
SIREET ADDRESS | 1105 63RD STREET WEST STREET ADDRESS 7310 YARa | Pk -
civ-s1-2P | BRADENTON FL 34209 i CITY-ST-21P Q m fi'ﬂ(\a n~ /":7—, X4 1os
TILE MGRM O Delete TILE [OJchange [ Addition
NAME RICHARDSON, ROGER D SR. NAME
STREET ADDRESS | 7310 19TH AVENUE WEST STREET ADDRESS
ory-sT-2P - | BRADENTON FL 34209 CITY-81- 2P
TILE O Delete T -Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS 2SS arseseda0”
CITY-ST- 2P CTY-S1-2P 19 20/05-~01 {j|'|'3|——[]|j;j #5500

TILE O Detete TITLE ’ %J EN‘\[“STJ o [ change [ Additien
HAML NAME

STREET ADDRESS STREET ADDRESS JJ\J UﬂJ U‘LLJ\'] d ';\)@5
- o Sl

CITY-S1-2IP i CITY-SI-2P f\'

TILE 7 Delete TILE % [ thange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iF CITY-ST-2IP

TITLE O Delste TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-SI-2P

11. | hereby certity that the information suppfied with this filing does not quality for the exempliog stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have same lsgdleffect as fl made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered ecute this tepbrt as requiired by CHdpter 608, Florida Statutes.

SIGNATURE: @(‘9‘@" e Sf( .

SIGNATURE AND TYPED OR PRINTED NAME OF st.mﬂ; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytune Phone #




