FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

DOCUMENT # L04000030195 Secretary of State
1. Entity Name 112 KooK K 3K
PERRY'S CONCRETE LLC 03-11-2005 90056 037 50.00
Principal Place of Business Mailing Address
207 PUTNAM AVE 207 PUTNAM AVE
—PALATKA, FL_32177 PMATKARL 32177 . b
P T 1 IR R IR
Suite, Apt, #, etc. Suite, Apt, #, etc. ot 01132005 Chg-LLC CR2E083 (10/03)
City & State ’ City & Slate 4, FEI Numb Applied For
7-/ éfg’ 7394 Not Applicable
p Counity p Country §. Certificate of Status Desired (] gggqum'“"“ﬂ’
5. Name and Address of Current Reg! d Agent 7. Name and Address of New Registarad Agent ‘
Neme o R
VINCE, PERRY Cees e .
207 PUTNAM AVE Street Address (P.O. Box Nixnber is Not Acceptable)
PALATKA, FL FL - osl
City ' FL I Zio Code

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

SIGNATURE
Signature, Typad or printed name of registered agent and tie if applicable. (NDTE: Registared Agert sighature recuired when reinctating) DATE
“"‘ ,,,-. :5- . " X w
Flling Fee Is $50.00 [Py "Make check payébie'to"
ez DU by May 1, 2006 . -} T T I R S = T i Florida *"%?;ﬁ T;sma_i ~
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O delete TITLE [Ochange [ Addition
HAME VINCE, PERRY NAME
STREET ADDRESS | 207 PUTNAM AVE STREET ADORESS
CITY-5T-29 PALATKA, FL. 32177 CITY.5T-2P .
TIE [ Gelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5i-7P CITY-ST-2P
WL [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 oITY-ST-2P
FITLE [ Delets TTE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P
TOLE O Delete TME [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TME 3 Detete TME O Change [ Addition
NAME . NAME
STREET ADDRESS |~ . — M e - STREET ADDRESS .
CITY-5T-2P CIFY-ST-2P - T T T ~ -

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&%%%ML% 3/’ y DL os” (344) 739-062)




|NANHY v

B OMEE00 D01

ACORD,

INSURANCE BINDER

DATE
01/26/05

Z;’?/)( PO P A

THIS BINDER 1S A TEMPORARY INSURANCE CONTRACT, SUBJECT-TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM,

PRODUCER mgﬁfo e 904-743-4314 COMPANY . BINDER? 35522
. . 904-743-5657 PENN-AMERICA INSURANCE COMPANY
Specialty Insurance Services EFFECTIVE EXPIRATION
Florida DATE TIME DATE TIME
PO Box 11869 | AM | [120aM
Jacksconville FL 32239-1869 01/25/05 PM 02/24/05 NOON
THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: | sus cooe: . . PEREXPIRING POLICY®  PACE411196
[ AGENE = - .
AN 5 PERRYS3 P—— ~———————_ | DESCRIFTION OF OPERATIONS/VERICL ES/PROPERTY. l -
INSURED
RESIDENTIAL C(:ONCRETE)
CONSTRUCTION (MASONRY) -A MINIMUM EARNED
PERRY'S CONCRETE, LLC PREMIUM OF 25% BUT NOT LESS THAN $350.
207 PUTNAM AVE APPLIES TO THIS POLICY
PALATKA FL 32177
|
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | GCOINS % AMOUNT
PROPERTY  CauSES OF LOSS
. -BAsic‘--E] BROAD.E] SPEC .
GENERAL LIABILITY i surance s issued pursuant to the Florida Surpius Lines Liw EACH OCCURRENCE $100,000.
COMMERCIAL GENERAL UABILTY [T lus L Garriers da net have the protec FIRE DAMAGE (Anyonefire) | $100,000.
arsons insured by Surplus Lines
| cams mace OCCUR | i af the Florida Insurance Guaranty Act 1o the extent of any righ  |MEDEXP(anyoneperson} | $1,000.
’II 1
X PREMISES/OPERATION‘ h‘ a“m ﬂ' an Iﬂsulnﬂl u{lllEBIIS&d lnsu[e[ PERSONAL & ADV INJURY $ 100 ’ 000.
— appvary for the obig
X | $s00. BI/PD DEDUCTIBLE i GENERAL AGGREGATE $100,000.
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOP AGG | $100,000.
AUTOMOBILE LIABILITY SURFLUS LINES AGENT: Melame D). Hostord LIC # A123547 | comemeo sineie Lmm 3
ANY AUTO ADDRESS: P. 0. Box 11869, Jax, FL 32239-1863 BODILY INJURY (Per persor)_ 3
ALL OWNED AUTOS BODILY INJURY (Per accident) | §
— - PRODAGT__goggy-
SCHEDULED AUTOS :__BOBRBY- MILICAN p— PROPERTY.DAMAGE . s . )
HIRED AUTOS MILLICAN INSURANRCE AGENCY MEDICAL PAYMENTS L
NON-OWNED AUTOS ADDR: PERSONAL INJURY PROT $
.__P.0. DRAWER 1297
UNINSURED MOTORIST $
— PALATKA, FL 32077 .
AUTO PHYSICAL DAMAGE  pepycTiBLE J ALL VEHICLES SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT s
OTHER THAN COL: OTHER
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| anY AUTO C e OTHER THAN AUTO ONLY:
- v 1 EACH ACCIDENT s
, AGGREGATE 5
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM . . AGGREGATE s
OTHER THAN UMBRELLA FORM .| RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | $
WC STATUTORY LIMITS
WORKER'S COMPENSATION E.L. EACH ACCIDENT 5
EMPLOYER'S LIABILITY EL. DISEASE - EA EMPLOYEE | $
E.l. DISEASE - POLICY LIMIT 13
SPECIA ASSIGNED POLICY #PAC6411196 **SEE SIS#55 ATTACHED** PREMIUM $600. + $35 FEES $
ZONBIONS) ADM + $100. INS + $36.75 TAX + $1.84 FSLSO; AFFIDAVIT OF DILIGENT EFFORT TAXES .
gERaces IS REQUIRED SUBJECT TO A SATISFACTORY INSPECTION AND APPLICATION
-l e ESTIMATED TOTAL PREMIUM | $

NAME & ADDRESS

— -

- _— .

MORTGAGEE
LOSS PAYEE

ADDITIONAL INSURED

LOAN #

AUTHORIZED REPRESENTATIVE

Pre——

ACORD 75-5 (1!98)
ol

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

e [

©ACORD CORPORATION 1993




