2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - FILED

DOCUMENT # L04000026558 Mar 21, 2007 08:00 AM
T+ Endly Name Secretary of State
NORTH WEKIWA CONCRETE LLC
Principal Placo of Busincss Mailing Address
2 C WEST 12TH WAY P.Q. BOX 896
~ THRARE R
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, olc. Suie, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slala City & State 4. FEI Number Appliod For
. 20-2354712 Not Applicable
Zip Country Zip Counury 5. Corllicale of Staws Desiod [ gese.gg‘ uAi:i:Oiltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
g%RwE'S?E\,ZVTI'LTWAY Streol Address (P.O. Box Number is Not Acceptablc}
GREENVILLE FL 32345
City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing its rogistered offico or registered agent, or both, in the State of Ftorida. | am familiar with, and accopt
lho obligations of rogistorod agent.

SIGNATURE
Signature. typsd of pnrted nomu of regestered egent and tike 1 applcable (NOTE: Regrstarad Agent s, gnalura racuired when renstatng) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Til MGRM O Detele il CIctiange  [J Addition
NAME HARRIS, DEWITT NAMI
STRFETADDRLSS | P.O. BOX 996 SINECTADDRI 55
CIlY-S1-/IP MONTICELLO FL 32345 CITY-81- 21
me O Delele 1L Clchange [T Addilion
NAME NAMI
STRILT ADDRI 88 SIREE T ADDRESS E..! I:”:I f:“:ll:|5?491}8
¢INY-$1-21F CIFY-S1-71P 03290 =A00E0-00 =0, 00
HIIE [ pelete e O Change 3 Addilion
NAME NAML
STREET ADDRE S8 SIRTET ADDRE S8
CIY-sI-2Ip CITY-57-2IP
Tt . O poteie Tie [ change [ Addilion
NAMI NAMIE
SIRFE T ADDRE 5% STRHETADDRESS
G- SI- 21 ClY-81-7P
i {3 Delete THIE [ change [ Addition
NAML NAML
SIREET ADDRLSS SIRCETADDNESS
CHY - S1-71P Cry-st-Ap
i [ Delate nr [C change [T Aadition
NAME NAMI
STRLET ADDRESS SIRIETADDRESS
CIY-51- 2P Cly-S1-2P

11. | haroby cerlify thal tho informalien supplied with this fiing does not qualify for the oxemplions contained in Seclion 119, Florida Statutes. | furthar cerlify that the information
indicatad on this report is rue and accurate and that my signalure shall hava tho sama legal elfect as il made under calh; thal | am a managing member or manager of the

limitod liability company receiver or trusice cmpowered to axoculo this ropor as required by Chapler 608, Florida Statutes.
SIGNATURE: ,cé>M )%w Lyt Fces «/?// 947 - shan
8 Dayume Phona 4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUIHORIZ&D REPRESENTATIVE Date




