. 2G05 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 11, 2005 8:00 am

DOCUMENT # L04000017631 Secretary of State
1. Entity N
ity Name 05-11-2005 90029 030 ****50.00

C GRANT CONCRETE, LLC
Principal Place of Business Mailing Address
9631 SAND DOLLAR LN 9631 SAND DOLLAR LN
TALLAHASSEE FL 32317 TALLAHASSEE FL. 32317

Suite, Apt. #, etc Suite, Apt. #, efc, 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number < Hpplied For

Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O] gese'gg‘ l’:‘i?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g@NgASBAgéE&% LN Street Addrgss (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32317

City FL Zip Code

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 bbligations of registered agent.

SIGNATURE
. Sgnalure. typed of pinted name of registered agert and title ¢ applcable (NOTE Regsisred Agent signalufe requied when reinslating) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State-
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS fCHANGES
TILE MGRM O Delete TLE [ Change  [] Addition
NAME GRANT, CHARLES NAME
STREET ADDRESS (8631 SAND DOLLAR LN . STREET ADDRESS
CIry-st-21p TALLAHASSEE FL 32317 CITy-ST-1®
TILE MGRM (1 Detete TiiLE ] Change [ J Addition
NAME RIVER, BENJIMON MAME
SIREET ADDRESS |8631 SAND DOLLAR LN ' STREET ADDRESS
Y -5T-21P TALLAHASSEE FL 32317 CITY-ST-7iF
TiLE O pelete TITLE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T7-72IP
TILE O Delets TITLE [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-7IF CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIny-s1-1P
THLE 7 Detete TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-SI-21P CIIY-ST- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ 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 oath; that ¢ am & managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: /) /MZ@ B. A;V* 75_;/4? “9// a3

SIGNATURE ARB-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytura Phone #




