FILED

o0 LMTED isBLITLCOMPANY X eary of State

DOCUMENT # L04000042397 01-30-2006 90154 038 ***150.00

1. Entity Name

CONCRETE MANAGEMENT, LLC

Principal Place of Business Mailing Address
2895 SOUTH FEDERAL HIGHWAY, SUITE B3 2895 SOUTH FEDERAL HIGHWAY, SUITE B3
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e s IR EMEATE
08_Coeprents DEIVE L 70F CORPOERTE D21 VE.
Suite, Apt. %, etc. Suita, Apl. #, élc., 01252006  Chg-LLC CR2E083 (11/05)

City & State . ity & State 4. FEl Number Appliad For
Roynin _Beackh A /&w) fon Pach A 47-0442156 Not Applicabia
Boay DI Pere s | B —— |G iy | B oeeds v - Bl
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent

Name
RICCA, DIANE M Tyane M Kieon
2895 S. FEDERAL HwWY B-3 Street Address (P.O. Box Number is Not Accepiabls)

DELRAY BEACH, FL 33483
1708 Coeppeniz .

Runton  Realh. FL | %55,

8. The above named entity submits this statement dor the purposa of changing its ragistered offiad or registeted'agem. or both, in the State of Florida. | am familiar with, and accept
the obligationgofyegistered agent. :

SIGNATURE Ze WW 0/, Q—y/CZ/

Signature. typed or praled name of agent and tile if 7/ (NCTE: Regislared Agent signature required when reingtating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. , MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR 1 Detete TITLE [ Change [ Addition
NAME RICCA, DIANE NAME
STREET ADDAESS | 710 FLAMINGO DRIVE STREET ADDRESS
CITY-S1-2P WEST PALM BEACH, FL 32401 CITY-§7-2IP
THLE MGR O] Delete TLE [ Crange [ Addition
NAME RICCA, SUSAN NAME
STREET ADDRESS | 1420 NW 58TH AVENUE STREET ADDAESS
CITY-S1-21P MARGATE, FL 33063 CiTY-ST- 7P
TITLE 3 Delete TIRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S§7-2IP
TILE 3 pelete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O petete T O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP COTY-ST- 2P

11. | haraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is vue and accurate and that my signalure shall have the same legal eflact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:@CMZL W/&MA ) 0//9?5“{’/? L \ﬁZ:/m m-a? 8- RME

SIGNATURE AND TYPED OR PRINTED NAME OF MENBER, OR AUPH Daytrme Phone #




