2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 02,2005 8:00 am
I e

DOCUMENT # L04000013967 cretary of State
M E N CONCRETE LLC 09-02-2005 90090 017 ****50.00
Principal Place of Business Mailing Address
13333 S. QAKVIEW AVENUE 13333 S. OAKVIEW AVENUE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
S REEEE AU O AR
Suite. Apl. #, etc. Suile, Apt. #, efc. 08202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE| Number Applied For
ONV-05384 b Not Applicable
Zip Counlry ap Country 5. Cettificate of Status Desired 0 Eese'gg‘&?g;monﬂ'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FiLINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address {P.C. Box Number is Notl Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2860 .
City FL I Zip Cade

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

SIGNATURE
Signature, typed or printac name of raglstered agent ang title if appiicable, (NOTE: Aeglsterad Agent signature required when reingiating) DATE
Filing Fee is $50.00 Make check payable to
Duo by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
ME MGRM 3 Delete e Ochange [ Addition
NAME WILEY, MARK NAME
STREET ADDRESS | 13333 S. OAKVIEW AVENUE STREET ADORESS
CITY-ST-2P FLORAL CITY, FL 34436 CITY-ST-2P
e 1 Delete TTLE [Jichange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITy-S5-2p
TILE 1 pelete TILE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIryY-ST-2p CITY-81-2P
e O peiete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S§T-2P
TILE [ Delete TITLE Cichange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CrvY-S7-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the (pceiver of trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE %’\3.1 AT U\ ey A%-30-05 350815109

(TURE AND TYPED OR OR AUTHORIZED nmfnm Cate Daybrme Phone #

7



