2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT #°L04000007474 Apr 26,2007 08:00 AM
- Ently Name Secretary of State
RALPH BROOKS CONCRETE LLC
Principal Placo of Businoss Mailing Address
395 N HWY 314A 395 N HWY 314A
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
§ - e
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ole. Suile, Apl. # ctc. 1st MOORE CR2E083 (10f06)
Cily & Siale Cily & Stato 4, FEi Number 59-2027511 Applied For
B Not Applicablo
Zp Counlry Zip Couniry §. Cerlificats of Status Dosirad 0 ?i.gg“ﬁidditional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
e a— e e W n mm e Name e - —_—- A, i o -
ggﬁsospfﬁs\l,vl;ABL'IF;}l Stroot Address (P.O. Box Number is Not Acceplablo)
SILVER SPRINGS FL 34488
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signatute, Iypud or prmed name of ragstiared agent and Lile ¢ applcatie (NOTE: Rogistarad Agers signature required when rensiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Chock Payablo to Floride Department of State
Dua By May 1, 2007 . L
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
L MGRM U Delete T, [ change [ Addmion
HAME BROOKS, RALPH NAML ~ .
. . Looo00T35437
SIREET ADDAESS | 985 NORTH HIGHWAY 314 A SIREE] ADDRESS {5/ 1070 P ~a00as - e |
CIY-SI-2F | SILVER SPRINGS FL 34488 CIrY-s1-2 = 1A T-a0la5-015 50.00
TnE O Delete i, O change [ Addimon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-SI-2IP CITY-SI-2P
TE O petete e ) Change  [7] Addition
NAME ‘ NAME
STREE T ADDRESS STREF I ADDRI S -
CI¥Y-SI-2IP CITY-ST-71P
TINE [ Deleta 1L [ Change ] Addilion
NAME NAME
STREET ANDRESS SIALET ADDRI$S
CITY-SI-7IP CITY-81-21P
THLE O aiete nng Ol ctange [ Addution
NAME NAMI
SIREET ADDRESS STREE ] ADDH 85
CITY-ST-2IP CIy-51-2P
TIE [ Delete line [ change ] Adanion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S71-71p ' CITY-51-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the cxemptions conlained in Section 119, Florida Statulas. | further cerlify that the information
indicalec on lhis report i true and accurate and that my signature shall have the same logal clfect as il made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or Iruslee empowered 1o execule this report as sequired by Chapler 608, Florida Statules.

SIGNATURE; __ S—SSSN SSosalby, B NP WA ¥

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE L] DOayuma Phong ¥




