2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 17,2005 8:00 am

DOCUMENT # L04000018587 Secretary of State
1. Eniity Name 02-17-2005 90099 027 ****50.00
JOE'S CONCRETE CONSTRUCTION LTD. CO.
Pn'r:cipal Place of Business Mailing ..Addrc:zss
54439 BEA RD. 54439 EEA RD.
CALLAHAN FL 32011 CALLAHAN FL 32011 )
T [RGB AR A A
59435 fea Q. ¢
Suite, Apt. #, etc. ' Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
|ty & State City & State 4, FEI Number Applied For
lehan £, S[ame 00653640
Country Zip Country " - $5.00 aaditional
330 I ' u SA Solw./ 5 ‘ 5. Certificate of Status Desired O Foe Heql?ired on:
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

" DAUGHTRY, JOE

Ad P.O. i A |
54430 BEA RD. Street Address (P.O. Box Number is Not Acceptable)

CALLAHAN FL 32011

City- ' FL Zip Code

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

the obligations of registerad agent,
SIGNATURE JoLQagqh#u & 7“‘ 0SS

Signature, typed of nnnl@'mms ol u’;lslsrsd egent and nlle d applicable DATE
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 pelete TITLE [ change ) Addition
NAME DAUGHTRY, JOE NAME
STREET RDDRESS (54439 BEA RD. STREET ADDRESS
GirY-sI-ap CALLAHAN FL 32011 CITY-ST-2IP
TITLE . O Detets TILE [ change [ Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ary-s1-2p
e O Delete TINE O change [ Addition
MNAME HNAME
STREET ADDRESS ’ o © || sweerapoRess | -
CHY-ST-2IP CITY-§1-2P
e [ Delets THLE [ change [ Addition
NAME I MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 219
TILE [ petete TITLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STRFET ADDRESS
CiY-ST-2IP ciTy-S1-71P
TTLE [ Delete TI1LE [0 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sames legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig repon as required by Chapter 608, Florida StatUtes.

SIGNATURE: Oaﬁ 'quﬂftuj D-7- OS Q- SY5-0556

SIGNAIUHE TYPED OR PRINTED WOF 5|GN AGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytma Phorla X




