FILED

- 2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000060007 05-23-2005.90239 021 55,00
1. Entity Name
JERRY'S CONCRETE AND SITE CONTRACTORS LLC
Principal Pace of Business Mailing Address 20 [] 2 q 0 8 0
3933 PAINTER BRANCH RD 3933 PAINTER BRANCH RD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
Suite, Apt. #, BlC. Suite. Apt. #, eic,
ol P 03172005  Chg-LLC CR2EQ83 (10/03)
City & Sate City & State 4, FE| Number Applisd For
Ko - ry 75378 Nof Applicable
- C - "
@ ouniry A e Country 5. Ceriicais of Stass Desied—— B —$5-00. Additional__. .o~
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FORTUNE, NANCY - :
3933 PAINTER BRANCH'RD, Streel Addrass (P.O. Box Number is Not Accepltable)
CRESTVIEW, FL 32539
A
I City " | ZipCode
T s . FL l
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, m the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. = - .
£e
SIGNATURE — :
Signaryre. yped of printed neme of registered agent and hitle  apphicable. INOTE: Registered Agent signaiire required when reinatating) DATE
.__,_—‘.‘._g_,___; o
'{EI_I.I!'_I -Fee is.sstl.Ol’:jV,f S ’ Make check payabie to
/Dueé by May 1 ,_2005#;’ - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM Sy # O oelete THTLE [Jchange [ Addition
HAME FORTUNE, JERRY 7 NAWME
STREET ADDRESS | 3933 PAINTER BRANCH RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-§T-2F
TILE MGRM [ perete TmE {JChange [ Addition
NAME FORTUNE, NANCY NAME
STREET ADORESS | 3933 PAINTER BRANCH RD STREET ADDRESS
CIFY-ST-ZiP CRESTVIEW, FL 32539 CITY-ST-2IF .
TILE O Dakete THLE [ Change [T Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TE 73 Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIWV-ST-2IP ' CITY-ST-2IP .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ~ CITY-5T-21P )
TITLE o Opege = TME . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP ' CITY-ST-2IP
11. | haraby certity that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am a managing member or manager of the
lirmited Nabilily company or the receiver of trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
snsnmune:/ﬁﬁm‘wf%ﬁ% M L. LoRTneS 3/15/s ABs2)059- 0614
fmmmne AND TYPED OR PRINTED NAME OF ; dER, OR AUTHORIZED REPRESENTATIVE S Date " Daytime Prone #




