FILED

May 03, 2005 8:00 am

Secretary of State
2005 LIMITED LIABILITY COMPANY 05-03-2005 90013 020 ****50.00
ANNUAL REPORT

DOCUMENT # L04000041932
KEYSTONE PRECAST SALES LLC

200534081

Pricipsl Piace of Busmess Mading Acoress
123 WAMSLEY ROAD (164 HALIFAX RDAD
JACKSONVILLE, FL 32254 LS JACKSONWILLE, FL 32276 US

i e TN
T 1 A
1424 Silver Lake Te 76424 Silver lake Te

Suiia. Apt. b, gle. Suve, Apt. &, ale. 04302005  Chg-LLC CR2E0H3 (10/03)

City & Stazp City & Slale . 4. FEI Num| Applea For
Jacksonville FL Jackscnville FL 56—6‘179700 , Mot Appiicable
- Ip Counry Zp . .| Countty . el ’ - 85.00 ada:
32216 Duwval 3221€ Duval 5. Ceffiicate of Stols Deswec [0 o0 n.qt:f::m“

€. Namaand Addreas of Currant Registarsd Agent 7. Name and Adt of New Registered Agent
MName

KARALUS, MARGARET E
1064 HALIEAX ROAD Stest Aooress (PO Box Nurber is Not Auceplable’

JACKSONVILLE, FL 32216

7424 Silver Lake Terrace
1 o Jacksonville FL lzg?ﬂelf)

8, The nbave aernad entity aubrmits tha siatement for Ihe purpese of changing its regisicrad oflice or regisiered agant. or both, in the S'ale ¢f Fionga. | am famikar with, anc accept

tha anigations of regisiered egers.
Y\ Qeou b Fualuo X_8olos
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I3 Uﬂﬂq_llﬂff gatared wgoiy ond ke v INCTE Fegurmre etured
T T TS -
7~ Filing Fee Is $30.00 Maka check payabla to
Due May 1, 2005 % Flarids Departmant of Stats
% S ___MENGGING MEMBERS /MANAGEAS 10, ADDITICNG /CHANGES
WiLE ] Caere TLE Mana ger Oz 7 acdkken
WA g
5,':,Twm A Margaret E Karalus
I 1 -
Diy-si7e svspe | 7424 Silver Lake Terrace
e Dloeon i Jacksonville FL 32216 Ooww (JAckr
HAME NOE
SIREE] ADFESS STREET ADTRESS
CIiY-57. 2P - g-ze
wHE [ Oetate TiTLE [Jcmange [ acoacn
HArE R
STREEY ADJRESS SIREE: AMDFISS
Y-S 2P Ve )
ILE O ceet TLE DO rege [ Acdiicr
RAME WNE
STREST ADJRESS STRFETADDRESS
Tty 3T 4P oY -S-1P
e 3 Getae mLE Qe T agier
NAME AT
STREET ADWAES SRETAASY
CIv-ET- 28 Y-SR
WHE O et i O crase [ Acciien
e R
STREET ARIRESS STRETADIFESS
oY-3. 2P orY-§-

1. hereby cerlfy thal ine In‘ormation suppiled with this 1ing does nal quahty lor the exeetion stated in Section $12.0713)(), Ficrida Sartes. | funher cetiy ihat the inlormaton
indicated on this repos 'S frue anc aGcutale and that my signature shall have tha same ingal eifect g5 i made undar oalh: hat | am & Managng Member & manager of ihe
lirhited liabifity company cf the recever or trustee e, 1ed o cxucite this repoerl as required by Shapler G0B. Floraa Statutes,

Gl-\i;\'l'URE:A Margaret E Karalus 05 904.805.9030
_‘_____M

ANO TYPEQ OR .3 ol Daytrc Mo ¥




TAGHME L0175
.. 8822 Changg Q?é/ &

{Rev. December 2004) » Pleasa type or print. OMB No. 1545-1163
Nepartmant ¢l the Treasury
witamal Revanua Senvica » See instructions on back. » Do not attach this torn to your return,

Part | Complete This Part To Change Your Home Mailing Address
Check all boxes this change affects:
1 [0 ingdividual income tax returns {Forms 1040, 1040A, 1040E2, TelsFile, 1040NR, etc.)

> If your last retrn was a jaint return and you are now establishing a residence separate
from the spouse with whom you filed that return, check here . . . . . . . P

2 (O aitt, estate, or generation-skipping transfer tax returns (Forms 706, 709, etc.)
» For Forms 706 and 706-NA, enter the decedent's name and social security number bslow.

» Dacedent's name P Social sacurity humber :
33 Your name [first name, initial, and last name) 3b Youw soetal socurity mumbar
4a Spouse’s name (first name. Initial. ard last nams) 4b Spoune's soclal secu ity nurnber

5 Prior name{s). See instructicns.

64 Old address {no., street, city or town, state, and JP cods). It a P.Q. box or foreign addrass, see instructions. Apt. no.

6b Spouas‘a ol adcresa, it different from line 6a {no., street. city or town. state. and ZIP coge). If a P.C. box or foregn address. see Instructions. | ARL no.

7 New address {no., street. cily or town, state; and ZIP cods). If a P.O. box or foralgn address. see instructions, ApL no.

Complete This Part To Change Your Business Mailing Address or Business Location

Check all boxes this change afiects:
8 /] Employment, excise, income, and ather business returns (Forms 720, 940, 840-E2, 941, 993, 1041, 1065, 1120, etc.)
9 [J Employee plan retums (Forms 5500, 5500-E2, etc.)

10 /] Businass iocation

112 Business name 11b Emgloyer entification number
Keystone Precast Sales, LLC 900179700
12 O mailing address inc., sireet, ity of town, state, ang ZF code). It a P.O, boa or foreign address, see instructions, Room or suite no.

1064 Halifax Road, Jacksonvilte Fi. 32216

13  New mailing sckdrmss (no., sireet, city or 1own, state, and 23F code). If a P,0, box or foreign adoress, see instructons. Room or suite na.
7424 Silver Lake Terrace, Jacksonville FL 32216

14 New business location (no., street, city or lown, state, and ZIP code). If a foreign address. see instructions. Room or suite no.
7424 Silver Lake Terrace, Jacksonville FL 32216

2SI Signature

Daytime telepnone number of person 10 cortact {optional) » { 904 } 805-3030

Sign | \ %&MW U2olnc

Here Your signature Bata ¥ Port It comhveted, shgnaturs of evner, ofiicer, or r:msmmri Datd )
’ l ’ Managing Manager
i1 Joint return, spouse’s signature Date Tite

For Privacy Act and Papsrwork Reduction Act Notice, see back of form. Cat. No. 12081V Form 8822 (Rav. 12-2009)



