2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 06, 2005 8:00 am
Secretary of State

DOCUMENT # L04000022076

1. Entity Name
FLORIDA READY MIX CONCRETE, LLC

07-06-2005 90012 015 ****50.00

Principat Flace of Business Mailing Address

15401 ALICO ROAD
FT. MYERS, FL 33913

15401 ALICO ROAD
FT. MYERS, FL 33913

20061554

LT B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Iﬁxmber Applied For
d - o Ol j ’7 3 q f»\ Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desivod [ $9-00 Aduitional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Add of New Rey: ed Agent
Nama

N e
LEONE, MARK ﬂ
15401 ALICO ROAD
FT. MYERS, FL 33913

crclefre by

(EHES Alice Rd
FT mMyers FI 33

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.
7
;-

SIGNATURE s

-

{NOTE: Registerad Agent signaturs raquired when reinstating}

DATE

Signaturg, typed or printed nama ol reglsle;ad agent and ulle if applicabla_

-
’

Fillng Fee Is $50.00
Due hy September 7, 2005

Make chack payable to
Flotida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGR O Delete TITLE [ Change [ Addition
NAME LEONE, MARK NAME

STREET ADDRESS { 15401 ALICO ROAD STREET ADDRESS

CITY-51-2IP FT. MYERS, FL 33913 CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Dalete e O change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§r-2IP CITY-ST-2IP

ILE O Delete e Ochange [ Adeition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 7 Delate THLE [ crange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-21P . CITY- 51-21P

11. | hereby cenify that the information supplied witprthis
indicated on this report is true curate anfl that
lirited liability company or t ver or rutas &

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ignature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
ed 10 execute this report as required by Chapter 608, Florida Statutes. ‘; l {o

é/gl_z;/ar 389-3L10

Cayuna Prone &

ing

SIGNATURE:

BIGNATURE, an

&l Kelinren

REPRESENTATIVE

e oF Wﬂ MANAGING

R, OR AV
i

rr

N~




