FILED
2005 LIMR‘ERJ-AII\_BI{EE'JR?PMP ANY Mar 30, 2005 8:00 am

Secretary of State
DOCUMENT # L04000059966 ry o1 .
1. Entity Name 03-30-2005 90163 028 50.00
D & J PRECAST, LLC
Principal Place of Business Mailing Address _ (o0
P. 0. BOX 266 P. 0. BOX 266 200490%
MOLING, FL. 32577 MOLINOG, FL 32577
S S IR RGN
Suite, ApL. #, etc, Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Number Applied For
l 20-14809 92 C’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O o ?eseggm‘:ﬂt'mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SETTLE, JOSEPH

5588 CHALKER RD Streat Address (P.O. Box Number is Not Acceptable)
MOLINO, FL 32577

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pririad name of regisieled agent and tile il applicahie. {NOTE: Aegistered Agent signaturs requed whan sainstating) DASE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 ‘ Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
iut3 MGRM O Detete TIME [JChange 7] Addition
HAME SETTLE, JOSEPH NAME
STREET ADDRESS | 5588 CHALKER RD STREET ADDRESS
CITY-ST-2IP MOLINO, FL. 32577 CTY-SE-2IP
TILE MGR {7} pelete TILE [ cChange {7 Addition
NAME NICHOLS, DON NAME
STREEF ADDRESS | 6677 TRAILRIDE SOUTH STRELT ADDRESS
CY-51-2P MILTON, ¥L 32570 CITY-ST-7P
THLE - ‘€1 Delete TITLE {OcChange {7 Addition
NAME NAME ,
STAEET ADDRESS STREET ADDRESS
CiY-§1-2P CITY-ST-2IP
MLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P CAY-ST-2P
TILE [ Delete TME ‘ [JChange [ Addition
NAME ) NAME '
STREET AQDRESS STREET ADDRESS . . “ -
CITY-§T-2P CITY-5T-ZP L. s
MLE O Delete TITLE .3 change [ Addition
STREET ADDVESS STREET ADINESS
CIIY-ST-ZIP CIFY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repart s required by Chapter 608, Florida Statutes.

smumuns::% LB ?ﬁ%{‘

SANATURE A PRINTED NAME OF S)GNING HANAQING MEMBER, MANAGER, OR AUTHORIZED REPAESENTA




