2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000064360 . , Mar 14, 2007 08:00 AM
- Eniy Name Secretary of State
ALACHUA CONCRETE, LLC
Principal Place of Busingss Mailing Addross
6207 NW 28TH TERRACE 6207 NW 29TH TERRACE
T
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc Suile, Apt. #. etc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Numbor Applicd For
02-0730008 Not Applicablo
Zp Counry Zp Country 5. Corlficate of Stalus Desired O g{i&gm:ﬁ“mal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GDéJOF;RQ\NNCZEé'Fﬁlf\ég\IRiCE Slreel Addross (P.O. Box Numbor is Not Accoplablo)
GAINESVILLE FL 32653
City FL | Zip Code

8. The above named cnlity submits this statement for the purpose of changing its registerad office or rogistared agent, or both, in the State of Flornda | am familiar with, and accopt

the obligalions of regislered agent.
Ll D 3/12/07
SIGNATURE LAl L / O

Signatuse. lyped or pinted name of registared agont ana fitlg  applgabig, (NOTE: Regstared Agent signaluleeermmed when rensiatmg) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .

9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES

i1 MGRM [ pelete TILE I Change  [C] Addution
NAML DURRANCE, CALVIN F NAME

STRELT ADBRESS | 6207 NW 29TH TERRACE SIRET ADDRESS

CIV-SI-IP | GAINESVILLE FL 32653 CITY-81-7P i i e e

T MGRM 1 Detere o : - j:j-:{‘-,":"':l’;”gﬁﬁ::':'.@lﬁw =
NAME JONES, DONALD H NAMT 223 A0 B0 T el
STREF] ADDRISS | 10151 E 114 ST STREETADDRESS.

CITY-St-21P ARCHER FL 32618 CITY-81-Zp

WILE ’ 7 Delete TIILE [Jchange [ Addilion
NAME NAMI,

SIREE] ADDALSS STRELT ADDRESS -

CIY-sI- 2P ¢Iry-si-2IP

TIE J Delete q TInE [ Change [ Addaion
NAME NAME

SIRECI ADDRESS SIRFET ADDRE 55

CITY-SI- 1P CITY-ST-7IP

WE O pelere (1% . . [dchange [ Addition
NAME NAME

STRIET ADDRESS SIREE] ADORESS

CITY-ST-2IP CITY-S1-2IP

Nne [ pelete TIE [ change [ Addilion
NAME NAME

SIAEE | ADDRE$S SIREETADDRESS

cIy-51-20 CIIY-S1-2IP

11. | hereby conlify thal the information supplied with tis filing does net qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report 1s truo and accurate and thal 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 trustce ampowared 1o axecute this roporl as reguired by Chaplor 608, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALY RIZED REPRESENTATIVE Dayirmg Phong 4




