2007 LIMITED LIABILITY COMPANY,
ANNUAL REPORT (AR) '

FILED

DOCUMENT # L04000012453

1. Enlity Name

WILLIE DAVIS CEMENT FINISHER, LLC Secretary of State

Pringipal Place ol Business Mailing Address

Feb 22, 2007 08:00 AM

2300 4TH AVE. SQ.
ST. PETERSBURG FL 33712

276 23RD AVE, SE
ST. PETERSBURG FL 33712

TR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cic Suile, Apl., # olc 1st MOORE CR2E083 {10/06)
City & State City & State 4, FE1 Numbaor Applied For
59-1389633 Mot Applicable
Zi Couni Zi Counl i
P Hniry P ounlry 6. Cerlificale of Stalus Desired [l §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DAVIS, WILLIE
276 23RD AVE. SE

Stroct Address (P.O. Box Numbaor 1s Not Accoplable)

ST. PETERSBURG FL 33705

Zip Codo

City FL

8. Tho above named ontity submits this statoment lor the purpoese of changing its regislored oflice or rogislored agenl, or bolh, in the Slale of Flerida. | am lamiliar wilh, and accepl
the obligations of rogistored agent

et llte. L AD (DWW o

Sxynatrn, lyped or pnnigd name of registered agart and Wik apphcabla. {NOTE: Ragisierod Ageit sgnaiuty requirgd when rgnsial ng) DATE

SIGNATURE

FILE NCW!!| FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007

8. MANAGING MEMBERS / MANAGERS 10,

ADDITIONS { CHANGES
1. MGRM O oetete mr [ cnange  [J Aduition
NAM: DAVIS, WILLIE : NAML HODA0E44 200
SIRETADDHLSS | 276 23RD AVE. SE STUTTADDH §8 03020750022 -004 5.0
cY-si-2P | ST, PETERSBURG FL 33705 CITY-S1.7P
e MGRM 1 petete nir O change  [] Adksition
NAME DAVIS, EMMA NAMF
SIRELY ADDRESS | 278 23AD AVE. SE SIRTETADDRESS
CIY-SI-7P | ST, PETERSBURG FL 33705 G-I AP
e MGRM [Z] petate e I change [ Addilion
NAME DAVIS, WILLIE B NAME
SIRECT ADDRESS 276 23RD AVE. SE SUETTADDIESS
Gf-staP | ST. PETERSBURG FL 33705 orr-st-7p
i [ pelete i Ol Change [ Atkition
NAM: NAME
STREFT ADORE S STRLETADDHESS
eIy-SI- 1 CINY-S1- A
i T Detete il O change ] Addvtion
NAME NAME
STREE T ADDRESS SIRITTADDILSS
CITY-S1-21P CITy-51-71P
mr T Delete i [ Change [ Addition
HAME NAME
STRKFY ADDHESS SIRCETADDRESS
CIY-ST- 2P CITY-81-21¢

11. | horoby cerlify that the informalion suppliod with thig filing does nol qualify for Ihe exemplions conlained in Section 119, Florida Stalules. | further cerlify that the information
indicatod on this report is truo and accurato and that my signaturg shall have the same legal offect as if made under oath; that | am a managing member or manager of lhe
Iimilod hability company of the roceiver or lrusiee empowoerad to oxecute this reporl as requirad by Chaptor 608, Florida Statules

SIGNATURE:Q\-NLIM Da/w't, Emmo DS

SIGNATURE‘AND T’YPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OH AUTHORIZED REFRESENTATIVE

(723)

Datel__}o "'D-T Deyrme Phona n327‘aqq ‘




