2005 LIMITED LIABILITY COMPANY

.-~ ANNUAL REPORT (AR}-__ °

-

4/

DOCUMENT # L04000011677

1. Eniity Name
SANDERS CONCRETE LLC

FILED
May 20, 2005 8:00 am
Secretary of State

04-27-2005 90021 050 ****50.00

Principal Flace of Businass Mailing Addrass JUUvVuQi vy
G444 NW 147TH TERR 5444 NW 147TH TERR
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
2. Principal Place of Business 3. Ma::.ﬁFg Addrass
Suite. Apt. #, elc. Suite, AplL. ¥, atc. 15t MOORE CR2E083 (10/04)
City & State - City & State 4. FE: Num)| f Applied Far
f))*mb(ﬂgﬁ Nol Applicable
2p Country Zie Country 5. Carliticate of Siaws Desired O ?esa'ggq:;:'w
6. Name and Address of Curreni Rogistered Agenl 7. Name and Address of New Registered Agant  _ _ T
N Name
g:zDIE\Fﬂ*ISH E?QT%D'?E'}'?R Street Address (P.Q. Box Number is Not Acceplable)
OKEECHOBEE FL 34972
City FL ; Zip Code

the obligations of registerad agent.

8. The above named entily submits this statement for the purpoese of changing its regisiered office or regisiared agent, or

both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE
Sgrmue, typad o prniad neme d egen and il | 80P {NOTE Fagsisnsd Roant £Onadurs Hacuired when 1 lswng} OATE
FILE NOW!!! FEE IS $50.00
. ‘Maka Check Payable io Florida Department of State
Due By May 1, 2005
0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delea TILE [} Change [ Addition
NAME SANDERS, GORDON HAME
SIRFET ADDRESS [G444 NW 147TH TERR . STREET ADDRESS *
cr-s-2p |OKEECHOBEE FL 34972 CHY-51-21P
HLe ) Delewn TI0LE [ change £ Addilion
NANE NAME
STREET ACDRESS STREET ADDRESS
€IY-SI1-AP Y- S1-7IF
L O Detee nng O change [ Asdition
NAME NAME
|_SIRLEN APDRESE - . _ SIOEET ADORESS o —
Civy-S1-Tp an-si-ne
TiLE O teten FITLE O cramge [ Acdition
NAME NAME
STALET ADDRLSS STREE ADORESS
CITY-Si. 2R CITY-5E-2IP
LE O petee (LY [ change [ Adcition
NAE HAME
STREE ADDRESS , STREE] ADDRESS
CAY-Si-2P : CiY-ST- 2P
He * O ees e O change [ Agtion
HAVE NAME
STREET ADDRESS STREE] ADORESS
CIIY-S3- 1P I CITY-ST- 717

11. | hareby certity thal the information supplied with ihis filing doas not quality for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | turther certity that the information
indicated on this reportis tue and accurale and that my signatura shall have the same lagal etfect as il made under oath; that § am a managing member of manager of the
limited liability company ar the recetver of ustee ampowered o executs this report as required by Chapter 608, Florida Slatutes,

3434
r X132

SIGNATURE:

AND TYPED OR

AGING MEUBER, MANKGER, OR AUTHORIZED REPRESENTATIVE

4-18-05

Dyt sra Phor #




