2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000028278

1. £ntity Nama
HARDCORE CONCRETE LLC

Mailing Address

1528 DECATUR AVENUE
HOLLY HILL, FL 32117

Principal Place of Business

1528 DECATUR AVENUE
HOLLY HILL, FL 32117

,/

2. Principal Ptace oI'Bcs'iness 3. Mailing Address

Suilg, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90218 022 ****55.00

20031914

F

CR2E083 (10/03)

04072005 Chg-LLC
City & Stale Cily & State 4. FE| Number Appliac For
“~TNot Applicable
Zip Country Zip Country . . $5.00 Additional
§. Certificato of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOMACK, CHARLES E
1528 DECATUR AVENUE
HOLLY HILL, FL 32117

Streel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entity submits Lhis siaterment tor the purpose of changing its registared office or registered agen, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, fyped o printed name of registared agent and e if {MOTE: Registerad Agent signalure required when reinslating) DATE
Kl N -
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS . 10. ADDITIONS j CHANGES
TTE TMLE MGR OChange [ Asdition
KAV v Chav th e. U~90 el auin
STREET ADDRESS STREETADGRESS | 1S &8 ad{r Avenve
girv-st-zp av-stze [ ide by B WL 3201y
TITLE { O pelete TILE _ ‘ (O Change ] Addition
NAME HAME ¢ Y )
STREET ADDRESS STREET ADDRESS S
CITY-ST-2P CITY-ST-2P N
TITLE [ Delete TIE [ Change [ Agdition
NAME NAME )
STREET ADDRESS SIREET ADDAESS - .
CITY-ST-2P CITY-§1-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
GITY-5T-2P CITY-§T-2P )
TiiLE O pelete TILE [ change [T Addition
NAME NAMIE
SIREET ADDRESS o STREET ADDRESS
CITy-5T7-2p CITY-St-21p
TiILE 3 Delete TILE [ change ] Addition
NAME NAME I
STREEF ADDRESS STREET ADDAESS ‘
CITY-ST- 2P CITY-ST-ZIP

. I hersby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Porida Statwes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same Iegai effect as it made under oath; that ! am a managing member or manager of the
limited kability company or the receiver or truslee empowsrad 1o execute this reporl as required by Chapter 808, Florida Statutes,

SIGNATURE: /%JL W

YBLS 376 258 2/86

EIGNATUHE‘(ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytima Phone #




