DOCUMENT # L04000007267
1. Enlity Name FILED
CHARLTON CONCRETE, ELC . <
Mar 20, 2007 08:00 AM
Principal Place of Businoss Mailing Addross Secretary Of State
800-8 MARGO STREET 800-B MARGO STREET
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305
2. Principal Placo of Business + No P.O. Box # 3. Mailing Addross .
Suie, Apl. #, olc, Suile, Apt, #, elc. 15t MOORE CR2E083 {10/06)
Cily & Slale Cily & Slate 4. FEI Numbor Applied For
76-0725606 Nol Applicable
Zip Country Zp Counlry - : $5.00 Additionat
5. Corlificate of Status Desirod O Fee Required
#. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BROWN, LUTHER

800-B MARGO STREET Siroal Address {P.O. Box Number is Not Acceplabie}

TALLAHASSEE FL 32305

City FL ‘ Zip Code

8. The above named entity submils Inis stalemanl for the purpose of changing ils regisiered office or yegisierod agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligalions of rogistered agent.

SIGNATURE _~
Sqgnaturg, lypad or punted name of ragisiered agant and ke f applcable. {NOTE: Ttegstared Agant signatura required when reinstanng) CATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tk MGRM O3 pelete e (i Change (] Adcitien
NAME. BROWN, LUTHER NAME UGG T4020
STREET ADDRESS | 800-B MARGO STREET SIREET ADDRESS D':{:’EE T"D?*B‘jfg ] "Uﬂ'-.:j iF. O
CITY-sI-21P TALLAHASSEE FL 32305 CITY-81-21P
TITLE [ Detere ilE [ Change (] Addition
NAML NAME
SIHFFT ADDHESS SIREET ADDRESS
CINY-ST-2IF oy -st-r
1LE [ petere I(TLE [ Change ] Addition
NAMY NAME - - - - -
SICEABDRE S5 STREE] ADDRESS
CITY-S1-2IP CITY-ST- 2P
Tt 7 Delete IILE ] Changa ] Addition
NAMI. NAME
SIRILT ADDRE 85 SIRLLT ADDRESS
CITY.SY- 2IP - CITY-ST-2IP
. [ etete 1ILE O change 2] Adailion
NAME NAME
STRIET ADDRESS STREET ADDIY S5
CITY-S1-2IP CILY-ST- 1P
Tr O Deiere NBE [ change  [J] Addition
NAME NAME
STEET ADDRFSY SIREET ADDRESS
CIIY-SI-2IP CITY-SI-2IP

11. | heroby cerlify that tho information supplicd with this filing doas not qualify for lhe oxemplions contained in Seclion 119, Florida Statutos | further certify thal the informaton
ndicaled on this roport is 1t nd accuralo and that my signature shall have the same logal effect as if made under oath: that | am a managing member or manager of the

eivar of trustee empowerad tg-oxacule this report as required by Chaptor 608, Florida Stalutes.
L 0:9_%7/37 (357-395"
ﬂ)am \

Dayhme Phona 4

D TYPED OR PRINTED NAME OF EIGN. AGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE /




