FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

L0400005622

PECn)UgNLaJmI:AENT # 0 3 02-08-2007 90138 030 ****50.00
D. R. TYSON CONCRETE, LLC
Principal Place of Business Mailing Address .
6134 7TH STREET 6134 7TH STREET ' .
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540 B“ 0 1 39 2 1
e AR GO

Sulie. Apt. #. ete. Suite, Apt. #, etc. 01052007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-1407588 Mot Applicable
Zip Courtry Zip Couniry 8. Cerlificate of Status Desired | ?i‘ggql‘:\i?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TYSON, DUWAYNE R :
6134 7TH STREET Street Address (P.C. Box Mumber is Not Acceptable)

ZEPHYRHILLS, FL 33540

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agenit.

SIGNATURE
Signalure, typed o printed name of registered ugenl and ute il applicable {NGTE: Apgistared Agenl signaturg required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
} Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE t MGRM O pelete TITLE [ Change [ Addilion
NAME TYSON, DUWAYNE R NAME
STREET ADDRESS | 6134 7TH STREET STREET ADDRESS
CITY-S1-7IP ZEPHYRHILLS, FL 33540 CITY-ST-21P
THLE O velete TITLE [3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TILE 3 Delere TITLE [ Change  [T] Addilicn
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITy-ST-20P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTy-S1-4p CITy-ST-2P
TITLE 1 Delete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP

11. I hereby certily thal the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report 1s trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company weiver optrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Duwhydec LTTYSoN ubkmn 01 -12-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phore »




