FILED
2006.LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

"ANNUAL REPORT (AR)

DOCUMENT # L040000684360 Secretar y of State
1. Entity Name 03-09-2006 90005 048 ****50.00
ALACHUA CONCRETE, LLC
Frincipal Place of Business Mailing Agdress
6207 NW 29TH TERRACE 6207 NW 29TH TERRACE
e e Hll”l“ |“ ||m |‘|H ||”’ ||”} Il]ll ||II| |]m Il“l "“I INI Il\ll. m I“l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2ED83 (10/05)
City & State City & State 4. FEI Number Applied For
02-0730008 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ figg‘ ‘ﬁ:’e‘g‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURRANCE, CALVIN P .
6207 NW 29TH TERHACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32653

City FL l Zip Code

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

SIGNATURE
Signulure, typed o preiled naine of registered agent AnG uile & apphcabks. {NOTE. Regislergd Agenl signature requured when renstaing} DATE
! FILENOW”' .»FEEAI'S $§p‘.00
' Make Check Payabie to:Florida Départment of State.
i .\ Lan B Eu’e‘\\ay May:"‘zoos‘ \ A "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM 7 Delete TIE [ Change 7] Addition
NAME CURRANCE, CALVIN P NAME
STREET ADDRESS |6207 NW 28TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-7IP
TIFLE MGRM O pelete TITLE GRMW [ Change [ Addition
NAME JONES, DONNIE H KAME ‘-)DQ nes Nonal & H
STREET ADDRESS | 10050 NE 20TH AVENUE ALTERNATE 27 STREET ADDRESS 101 5/ E N L{ 5‘f‘ '
CITY-ST-2IP CHIEFLAND FL 32626 CITY-S1-2IP A e L —3' Q & Q S’
e o 1 pelate TmF 10 _ . _Cehange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ pelate TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CIY-3T-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

; { g ! -~

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OMOHEED REPRESENTATIVE Dale Daylme Pnone §




