FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT .- Secretary of State
DOCUMENT # L04000046287 ' - 07-28-2005 90069 027 ***50.00

1. Entity Name
LARRY‘S QUALITY CONCRETE, LLC.

Principnd Place of Business Malling Address - 3 “ 0 1 0 B 8 B

838 S. WSTERIA DR, 838 5. WISTERIA DR.

Aug 26, 2005 8:00 am

MELBOURNE, FL 32501 MELBOURNE, FL 32901
S s [ U mOAE RGOCR
Suite, Apl, #, ete. Suite, Agt. #, elc. 07112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numper Applied For
BAGILDI Not Apphcabis
ap Couniry Zip Country 5. Cartificate of Status Desied [ fgg?qlﬁ‘:;”"""'
6. Nama and Address of Current Registered Agtnt 7. Name and Address of Now Registered Agent
—— e — — [ U —_ Name _ __ _ _ . . - — - —
GUDGER, ROBERTL
838 S. WISTERIA DR. Strest Agdress (P.O. Box Number is Mot Accepiabla)
MELBOURNE, FL 32001
City FL I 2ip Code

8. The abava named entity submils this statement for the purpoase of changing its registered offica or regisierad agent, or both, in the Stale of Florida. | em femiliar with, and accept
tha cbiligations of registered agent.

SIGNATURE _

Signature, lyped or printed] name of regSionsd agant and tile # sppicable. (NOTE: Regsiered AQent sagridung Ui wivsn FsnsLaing) RaTE
Flllng Fes fa $50.00 2 Make check payable to
Due by September 7,005 Florida Department of State
5. MANAGING MEMBERS/MANAGERS j0. ADDITIONS /GHANGES
::i g\mpsj. P mgnay{ O3 Delete :T“L; - . Ochange [ Aoiion
R .
STREET ADDRESS STREET ADBRESS ' .
L othrw 3290 Jermsw | v -
m NLMW Q | O veiss ::: O chage [ Addition
STREET ADDRESS Popect Bryrn ;)z STRLET ADDRESS
aamw [0S! Mgt ST Do By £ 300 |ovea
e T Ooeee T™E D onge [ ddition
Y HAME
STREET ADDRESS STREET ADDRESS
orY-s1-9 CTY-ST-DP
TITLE [ pelets e . 3 Charge [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
oy-5t-20 CiTY-ST-20
me [ Detete TME Ocrange (3 Addition
NAME HAME
STREET ADORESS STREET ADORESS
cry-§t-or ony-s7-0f
TE O oeiete e O Ctage [ Addition
WA NAME
STREET ADORESS STREET ADDRESS
any-s1-ne : Cy-$5-2P

11. | hereby canily that the information supplied with this filing cdoas not qualify for the exemption siated in Section 119.07(3)Xi), Florida Statutes. | further certify thal the information
indicated on this repon is true and accurate and that my signature shall have the same legaf eflect a3 if made under oath; that | am a managing mamber or manager of the
timited liability cormpany or l aiver of | jlee gmpowesad to executa this report as required by Chapier 608, Florida Siatuteg.




