" 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # L04000041199 ecretary of State

1. Entity Name 04-13-2005 90212 050 ****50.00
HOGAN'S CONCRETE LLC

Principal Place of Business

4880 BACKFIELD LANE
EBRO FL 32437

Mailing Addrass

4880 BACKFIELD LANE
EBRO FL 32437

MR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number Applied For
A0 -/ X5L8Y Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ 3900 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
i Name
HOGAN, ARRON . +° — === ; e
4880 BACKFIELD LANE Street Address {P.O. Box Number is Not Accepiable)
'EBROFL 32437 = |
£ A City FL | Zip Code

46 -05—

SIGNATURE

. bignature, typed or punted name of regrled agent and ile 4 appicable [NOTE. Registaredt Agant signature raquirad whan reinsiaing} DATE
- & =

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TILE MGRM [ Delate (1113 (Jchange (3 Addition
HAME HOGAN, ARRON . NAME
STREET ADDRESS | 4880 BACKFIELD LANE STREET ADDRESS
CITY-ST-21P EBRQ FL 32437 cIny-51-2IF
TILE [ Delste TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CITY-ST-21P
TIME O Delets TTLE []change  [L] Addition
HAME NAME
STREET ADDRESS | — - STREETADDRESS |— - ———— -
CITY-ST-2IF CITY-ST-ZIP
TILE [ pelete NILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 7P
TITLE O pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST- 2P
TILE 71 petete TILE [] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on thi

limited fiability company or thy

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAS

s report is true

E:

d accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
eiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

L—6- 065 50204

MEMBER, ‘ANAGEH. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




