2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000034238

1. Entity Name

WHITACRE CONCRETE LLC

Principal Place of Business

8472 OLD SPANISH TRAIL
PENSACOLA, FL 32514

Mailing Address

8472 OLD SPANISH TRAIL
PENSACOLA, FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90043 042 ****50.00

o - — —

U RS

03282006 Chg-LLC CR2E08&3 (11/05)
City & State Ciy & Sate 4. FEl Number 3& 3 Z1 quoq' Appliod For
Not Applicable
Zip Country Zip Country $5.00 additiona:

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WHITACRE, MICHAEL D
8472 OLD SPANISH TRAIL
PENSACOLA, FL 32514

Name

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

City

FL | 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 Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle it appicabie

{NQTE. Regstered Agent signaiure reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ Delete TITLE {J Change ] Addition
NAME WHITACRE, MICHAEL D NAME

STREET ACDRESS | 8472 OLD SPANISH TRAIL STREET ADDRESS

CITY-§T-21P PEL_'b_l‘SACOLA, FL 32514 CITY-ST-2IP

TITLE ’ 7 Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP

THLE [ Derete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GHTY-ST-7IP

TITLE 1 Delste TILE [ Ghange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§T-2IP

TIMLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

SITY-ST-0P CITY-S§T-2IP

TITLE O Celate TILE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurale and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the

limited liability company of thg re

SIGNATURE:

er or lrustee empo!

I

red to execute this report as required by Chapter 608, Florida Statutes.

3/28/pc $50-712-7¢9%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING HEMBER,WNAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene ¥




