FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000060007 Secretary of State
1. Entity Name 01-16-2007 90053 031 ****55.00
JERRY'S CONCRETE AND SITE CONTRACTORS LLC
Principal Place of Business Mailing Address
3933 PAINTER BRANCH RD 3933 PAINTER BRANCH RD
CRESTVIEW, FL. 32539 ) CRESTVIEW, FL 32539
R A
Suite, Apt. #, elc. Suite, Apt, #, etc. 01102007  Chg-LLC CR2E083 (12/086)
City & State City & State . 4. FEI Nurmber Applied For
90-03605.5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ggggl lﬁf:dml
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
FORTUNE, NANCY
3933 PAINTER BRANGH RD Street Address (P.C. Box Number is Not Acceptable)
CRESTVIEW, FL 32539 -

City FL I Zip Code

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

SIGNATURE
Signanure, typed or pinted nama of registerad agen and tit f apphcakie. (NOTE: Repisterad Agent signaiure required when ranstating) DATE

Filing Fee is $50.00 : Make check payabie to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete e (O Change [ Addition
NAME FORTUNE, JERRY NAME
STREET ADERESS | 3933 PAINTER BRANCH RD STREET ADDRESS
CiTY-S§7-2P CRESTVIEW, FL 32539 CITY-ST-2IP
1ILE MGRM T . [ Detete TITLE [] Change  [] Addition
NAME FORTUNE, NANCY NAME
STREET ADORESS | 3933 PAINTER BRANCH RD STREET AORESS
GiTY-S§7-2P CRESTVIEW, FL 32539 oTY-ST-2P
TME T Detete TILE {Ochange [ Addition
HAME HAME
STREEY ADDRESS STREEY ADORESS
CiTY-ST-2P CITY-5T-2P
TALE [ Delete TLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S$7-2P CITY-SE-2P
TE O pelete TIMLE Ol Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 2 pelete TILE ] Crarge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIfY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

lirnited liability compary or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %&f; ol % /~/0-07 SCO-6L¥9-3203
SIGKATURE AND OR oF OR AUTE ATIVE Derta Daytime Phone #




