2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000017631

1. Entity rl?a-ﬁé’;"" &

C GRANT CONCRETE, LLC F g L E D

Principal Place of Business Mailing Address 06 JUL 25 AH 9: 0 '

9631 SAND DOLLAR LN 9631 SAND DOLLAR LN SE CRE a1

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 /p’)\ TAL f A ﬁ IARY pOF ¢ TATE

s TR T I UGG
Suite, Apt. #, etc. Suite, Apt. #, etc. I 07252006  Chg-LLG CR2E083 (11/05)
City & State City & Stale 4. FEI Number | [Applied For

k' Not Applicable
2 Country 2 Country 5. Centificate of Status Desired O gi'ggm’;?;:t‘“na'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, CHARLES D

9631 SAND DOLLAR LN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

Gity . FL l Zin 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 abligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and fite it applcable. (NOTE: Registered Agent signature required when reinstating)} . DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petste TITLE [OJChange [ Addition
NAME GRANT, CHARLES NAME o - .
" STREET ADDRESS | 9631 SAND DOLLAR LN STREET ADIDRESS Rl KN RS Pt ey =
crv-s-zP | TALLAHASSEE, FL 32317 CITY-ST-ZP 08/ 02/ 06--01004--017  #sia0, (H
TITLE MGRM [ oelate TITLE [ cChange  [J Addition
NAME RIVER, BENJIMON NAME
STREET ADDRESS | 9631 SAND DOLLAR LN STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32317 CITY-$T-2iP
e [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
“TIME [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-51-77
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
i indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited Itability company or the regeiver or trustee empowered to execule phis report as required by Chapter 08, Florida Statutes.

SIGNATURE.: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




