2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000026558

1. Entity Name

NORTH WEKIWA CONCRETE LLC

=1LED

O5HAR 30 PM 2: 04

Principal Place of Business Mailing Address b e TU M R Y U} d .
2 CWEST 12TH WAY P.0. BOX 996 TA nis
GREENVILLE, FL 32345 MONTICELLO, FL 32345 LLAHAS SEE.FLO RIDA
s s AL NG R ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

f? .?,(‘/7/ 2" Not Applicable

Zi Count Zi Countr it
P v P y 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, DEWITT

2 C WEST 12TH WAY Street Address (P.O. Box Numbar is Not Acceptable)
GREENVILLE, FL 32345

City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¢+ Signature, lyped of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME HARRIS, DEWITT NAME }- i -_gc‘l“'r“" ._._;
STREET ADDRESS | PO BOX 996 STREET ADDRESS 03421, .-"F:l — jj.f"].'ii-[ 3 “51] gIN;
CHY-ST-2IP MONTICELLQ, F1. 32345 CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S81-2IP CITY-ST-ZIP
TILE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-71P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_EIT\‘-ST-ZIP CImy-ST-2P
TILE [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

11. | hereby certify that the |
indicated on this repo
limited llability compa

pfesaaation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
glute this report as required by Chapter 608, Florida Statutes.

Zfofos

ING Mah AGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE / Dala/ Daytime Phone #

SIGNATURE: _/

SIGNATUREMAND

A A
ED OR PRINTED NAME OF §




