2005 LIMITED LIABILITY COMPANY FILED

, ANNUAL REPORT (AR) _ Apr 25,2005 8:00 am

DOCUMENT # L04000036874
1. Entity Name ecretal y Of State
A.G. CONCRETE CONTRACTOR, LLC 04-25-2005 50099 041 ****50.00
Principal Place of Business Mailing Address
3430 PACETTI ROAD N 3430 PACETTI ROAD N
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092 -
Suite, Apt. #, elc. Sulte, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEINumber Applied For
59 24621782 Not Applicabla
Zp Country Zip Country 5. Centiticate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
gf:asOHé’h}\SC'é\T’LﬂAalgEEm S Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32092
City FL Zip Code

8. The above named ly submits this statement fog,the purpage oiﬁhan ng its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the obhganons 01 d agent
L fenie 2,05

Shpnmm typhﬁ u\.pr(ntad name of reg\sleled sgbu(\ﬁ'une t =pplicatie / (NOTE Regrstared Agani signarure requred when mmsmung)

SIGNATURE

FILE NOW!!! FEEIS 550 00
Maks Check Payable to Florida Department of State
Due By May 1, 2005 :

Y 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

L MGR =t [ Deteta L [J change  [] Addition

NAME . GESHINSK@ANDREW s NAME

STREET ADDRESS | 3430 PACETTI ROAD N STREET ADDRESS

cmy-si-2ip ST. AUGUS:FINE FL 32092 cry-st1-ae

TILE [ Delets THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p CITY-S1-7P

TiLE 1 Detete TILE O change [ Addition
_NAME_ 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2P

TITLE [T Delets TITLE . [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP Ciry-ST1-2IP

HTLE [T Delets TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIy-s1-29

TLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver gr trustee empow ad to eJTcute this fepart as required by Chapter 608, Florida Statutes.

SIGNATURE: %fu’/ /"ﬂfn’r"w Gc’s/-///usky Y235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBE’! MAy‘GEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




