FILED

Aug 15, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000037690 08-15-2005 90035 043 ****50.00

1. Entity Nama

DARNELL WRIGHT CONCRETE LLC

GUUUUY v~

Principal Place of Business Mailing Addrass
1221 RIO GRANDE CIRCLE 1221 RIO GRANDE CIRCLE
PENSACOLA, FL 32505 PENSACOLA, FL 32505

T e LR

Suite, ApL. #, etc.

9pp Eress Plvd S0 " Eress Blud 07262005  Chg-LLC ~ GR2E0B3(10/03)

ity & Stata ity & State 4. FEl Number Apptliad For
Pin sacslo  F( wmsacola. FL A0-1135717 Not Appiicabia
1 i 1 . .
. 2ip Country | Zip c é;u"‘ ry 5. Ceriificate of Status Desirad 0 $5.00 Additionat
31505 Eambl, 325905 12 Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . 7L
ROCKWELL ACCOUNTING LLC “Detrotd_{1)nahy
9015 BOWMAN AVE Strsﬂgf?ss 8‘0. Bmé:Nurnber is Neft Acﬁ&g{l
PENSACOLA, FL 32534 fALs €
“Fensacol | 257,
¢riSacploe FL 215
8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- I Sy
SIGNATUR — . _ -
!lgna:ula, typed or prnted name of registerad ageni and tite if applicable. ITE: Regisiered Ageni signature required whan reinstatng) DATE
Filing Fee is $50.00 Make check payable 1o
Due by September 7, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
MLE MGRM [ pelete TITLE [J Change [ Addition
NAME WRIGHT, DARNELL NAME
STREET ADDRESS | 1221 RIO GRANDE CIRCLE STREET ADDRESS
CITY- 5T-ZiP PENSACOLA, FL 32534 CITY-ST-2IP
WILE 3 petete TILE [2 Change  {] Addition
NAME NAME
STREET ADDRESS SREET ABDRESS
CIfY-8T-2IP CITY-ST-21P
TmE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP
TILE O pelete TITLE D changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-Sr-ap
neE [ pelete TILE [T Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-21P
11, | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate end that my signature shall have the same legat effect as il made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver ar lrustee empowsred 10 execute this report as required by Chapter 608. Florida Statutes.
Doyl /%% | /12/:
siGNATURE: X 2 = gl12/os (850)35¢-43
SIGNATURE AND TYPED OR ED NAME OF ML oR ED ATIVE Dats Daytmo Phone ¢




