2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 22,2007 8:00 am

DOCUMENT # L04000064638
1 ety Secretary of State
- o4 0 3 24

‘lONES CONCRETE, LLC 08-22-2007 90051 007 50.00
Principal Place of Business Mailing Address
2481 DOBERMAN DRIVE 2481 DOBERMAN DRIVE
e e Hll”l” |” |||“ I’I“II”’"”, I|"I "”I I")I |m| |“|| mm"ll‘ m ‘“l
2. Mnincipal Place of Business - Mg PO Box # 3. Mailing Address

Suite, Apt. #. etc. Sulte, Apt #, elc. 2nd MOORE CR2E0B3 (4/07)

City & Stale City & State 4, FEI Number Applied Far

43-2083650 Not Apphcanle
= - ) -
iD Couniry Zip . Country 5. Certificate of Status Desirad 0 ?i.ggq‘»::i:dmonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New ﬁ;gistered Agent

Name

JONES, FRANK T

2481 DOBERMAN DRIVE ___S‘.treel Address (P.O. Box Number is Not Acceptable)

o
MARIANNA FL 32446 ~ f

AMEl LD0f pronin L

R Y oA R~ A FL | 354t

8. The above named entity submijs this qlarempni for the purpose of changing its registerad office or registered agent, or bath. in the State of Florida. | am famikar with, and accept
the obligations of registered g

SIGNATURE 7

Sigtulute, yGed Of phiigd Name O le‘,hsﬂtua AQENT AN hlig 7 ACDRCADIE (NOTE Fegmtenad t-mm SH)NRIUrE requirdet when remnstaling) DATE

FILE NGW'" FEE IS $50. 00
eck Payable o Flonda Department of,Slate
. "Dug By Seplembers 2007 -,l

9. MANAGING MEMBEHSIMANAGEHS. 10. ADDITIONS /CHANGES
TITLE MGR" 71 pelete TITLE [ Change 7 Addition
NAME ,I()NES, FRANK T : NAME
STREET ADDRESS (2481 DOBERMAN DRIVE - STAEET ADDRESS
CiTY-S7-2IP MARIANNA FL 32446 CITY-ST. 2IP
THLE MGRM { Delete TITLE 7] Change  [] Addition
NAME LOTT, PATRICK'W IS NAME.
STREET ADDRESS {2457 DOBERMAN DRIVE STREFT ADDRESS
CITY-§7-2IP MARIANNA FL 32446 CITY-S1-ZIF
THTLE 7 pelee TITLE [ Change 7] Addition
NAME NAME
| srecer anopess STREET ADDRESS
rrv.e1.7I9 Gy ST 2P
TIiLE 1 Delete TITLE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-21p
TITLE . 1 Delete TITLE {1 Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T- 2P
TITLE (3 Oelete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

11. | hersby cerlify that the mlormation supphied witn this filing does not quality for the exernpuons contained in Chapler 119, Florida Statuies. | furiher ceriity that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing membier or manager of the
limited Liability company or the receiver or trustee empowered to executle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/1/@/ ). %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayima Phore o




