2006 LIMITED LIABILITY COMPANY - -

ANNUAL REPGRT (AR) ~ FILED

DOCUMENT # L04000007474 Aug 30,2006 08:00 AT
1. Entity N
nity Name Secretary of State
RALPH BROOKS CONCRETE LLC
Principal Place of Business Mailing Address
395 N HWY 314A 395 N HWY 314A
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 2nd MOORE CR2E0B3 (4/06)
City & Stais City & State 4. FEl Number 59-2027511 Applied For
/ Not Applcable
Zip Country ap Country 5. Certificate of Status Desired ]{ 55'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BROOKS, RALPH o N N —
395 N HWY 314A Street Address (P.O. Box Nurmber is Not Acceptable)
SILVER SPRINGS FL 34488 :
City FL 2ip Coda
8. The above named entity submits this statement far the purpose of changing its registerec office or registered agent, or botn, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.
SIGNATURE
grature, typed or prntad nama ol regssteron agent and hile il aopecabla DATE
UOAG005 5631
118/3006-80005-313 55,00
LSy A AP Vi i G Y =
8. 10.° ADDITIONS / CHANGES
e MGRM (T pelete Tine Clchange [ Addtion
NAME BROCKS, RALPH NAME
stRcT aporess | 395 NORTH HIGHWAY 314 A STREET ADURESS
oTY-S1- 21 SILVER SPRINGS FL 34488 CIry-S1-219 °
TiILe [ peete me OJchange [ Adeition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§1-2iP CImy-S1-2iP
TE {7 pelete e [ change [ Adation
NAME, NAME 4
STAEET ADDRESS STREET ADDRESS S
oY -ST- 2P QrY-ST-2P \
TRE ] petete TITLE c’ [J Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADORESS Q
ey sT-21 - )d Ty - §T-7P \
TITLE ] pelete TLE < [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§1. 719 CITY - ST-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET AUDRESS
oIy -5T- 7% CiTY-ST-7IP
11. | hereby certify that the information supplied with this filng does not qualify for 1he exempticns contained in Chapter 119, Flonda Statutes, | further cerify that the information indicated on|
this report is trua and accurate and that my signature shall have the same legal effect as if made uncier oath; that 1 am a managing member or manager of the limited kability company
or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: “SAaM W AN B oo > ‘
NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytang Phorie ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI



