2005 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR)
DOCUMENT # L04000064360

1. Entity Name
ALACHUA CONCRETE, LLC

FILED

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90100 012 ****50.00

Principal Ptace of Business Mailing Address
6207 NW 29TH TERRACE 6207 NW 29TH TERRACE
GAINESVILLE FI. 32653 GAINESVILLE FL 32653
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Num Applied For
o) ,Q D7 SOCHE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O 55.00 I-\_ddithonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

DURRANCE, CALVIN P
6207 NW 29TH TERRACE
GAINESVILLE FL 32653

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

-

SIGNATURE

Signature, yped of printed name o registered agent and Lilke f applcable {NOTE Regstared Agenl signature requirad when reinstating ) DATE
9. MANAGING MEMBERS FMANAGERS ADDITIONS/CHANGES
HILE MGRM 7 Detete TILE {J change [ Addilion
RAME |DURRANCE, CALVIN P NAME
STREET ADDRESS | 6207 NW 28TH TERRACE - STREET ADDRESS
CITY-ST-2P | GAINESVILLE FL 32653- CITY-§T-7IR
TITLE MGRM [ Detete i O change [ Addition
NAME JONES, DONNIE H L ’ NAME
STREET ADDRESS | 10050 NE 20TH AVENUE ALTERNATE 27 STREET ADCRESS
ary-sT:2P.__ .|CHIEELAND.FL 32626 .. - . [ ciy-st-zp — -
TILE : g O Delete TITLE [ change [ Addition
MAME LT ’ NAME
STREET ADDRESS . ) ] street aRESS o o - A
CIry-S1-2P o i o “orvestae : -
TMLE O teleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE 7] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
s [ Detete TITLE [ change [ Addltion
NAME NAME
STREET ADORESS STREET ADORESS
cTy- Si- 2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @A/’l«/\ nﬂ QK/WM

/7/ O8" X7-2&675

SIGNATURE AND TYPED OR PRINTED NAME OF SISMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone ¢




