2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # L04000041199 ... < Secretary of State
1. Entity Name
02-16-2006 90144 011 ****55.00
HOGAN'S CONCRETE LLC
Principal Place of Business Mailing Address
4880 BACKFIELD LANE 4880 BACKFIELD LANE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, eic. 1st MOORE CR2EQ83 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
20-1185684 B Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired $500 Addi:ional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" HOGAN, ARRON

4880 BACKFIELD LANE . Sueet Address (P.O. Box Number is Not Acceptable)

"EBRO FL 32437

City FL Zip Code

8. The above namead aentity submils this staternant for the purpose of changing its registered office or registerad agent, or both, in the Siate of Fiorida, | am familiar with, and accept

the obligations gfrpgisiered agenl.

DATE

SIGNATURE

Sunaiuze, typed ot rrded natne of

9. MANAGING MEMBERS / MANAGERS B ADDITIONS /CHANGES

e MGRM 2 elele THLE M G RMN fhange £ Addition

NAME HOGAN, ARRON NaME Hoo ANS A ARON

STREET ADDRESS |4880 BACKFIELD LANE STREET ADDRESS qag B AG&FI U— LAME

CIY-§1-2i0 EBRO FL 32437 CITY-ST-21P 2) i 2743

e O betete WILE ' O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CrY-51-7I

TeE | N . _Ooeee_ Ime _ B [J Change 1 Addilion
T R R T T T T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE : 3 Detete TLE ’ [JcChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-21P CITY-S1-2IP

iLE ] Delete TIRE [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TITLE 3 Delete TILE [J Change [ Additien

HAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-21IP CIFY-$3-2IP

11. | heteby certify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or Ihe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: A / A -3 00 q/5- o209

SIGNATURE ANB{Y"ED OR PRINTED NAME OF SIGNINGJNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylrne Prone 4




