2008 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT —__ Feb 11,2008 08:00 Al

DOCUMENT # L04000007583
- ey o Secretary of State
PATRICK & SON CONCRETE, L.L.C.
Principal Place of Business Mailing Address
27011 65TH AVENUE EAST 27017 65TH AVENUE EAST
MYAKKA CITY, FL 34257 MYAKKA CITY, FL 34251
02062008No Chg-LLC CR2E083 {12/07)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3777828 Not Applicable
5. Certificate of Status Desired O ?ese' ggq ::E:;""“a'

8. Name and Address of Currant Registered Agent

2P¢(L'§Ig;(fﬁileSJLNEAEAST ' DO NOT WRITE
MYAKKA CITY, FL 34251 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Swgnatura, lyped of prrted name of ig:siarsd apen and 1tie 4 applcable. (NOTE: Ragatarad Agert sigratura requirad m:n rertating} DATE

FILE NOWT! FEE IS $138.75 !
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS I

TMLE MGRM !

NAME PATRICK, ROBERT L '

STREET ALDRESS | 1281 WHITFIELD AVENUE

ONV-SI-ZP | SARASOTA, FL 34232

TIFLE MGRM

NAME PATRICK, ROBERT B o uponngd241ve .
STREET ADDRESS | 27011 65TH AVENUE EAST 2720 06-00067-011 138,75
OT-ST-IP | MYAKKA CITY, FL 34251

THE MGRM

NAME PATRICK, SANDRA

STREEY 1291 WHITFIELD AVENUE
uw-srA-D;:Ess SARASCOTA, FL 34232 DO NOT WRITE

A = — IN'THIS SPACE

NAME
SIREETADDRESS | 27011 65TH AVENUE EAST
CITY-81-ZP MYAKKA CITY, FL. 34251

TifLE

NAME

STREET ADDRESS
CiTY-57- 2P

TIME

NAME

SFREET ADDRESS
Ciry-sr- e

11. [ hereby cerlify tha! the information supplied with this filng does nat quallfy for the exemptions contained in Chapter 119, Floricia Stalutas. | further certify that the information
indicated on this report Is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutas.

SIGNATURE: M‘Q«\DJM\‘- Clnciobine i Rebrak 2-1-0%  aA41-137-2545

SGNATURE ANMD TYPED OR PRINTED NAME OF IIJIXIO MANAGING MEMDER, OR AUTHORZED REPRESENTATIVE Date Daytma Prone #




