2696 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR]} FILED

DOCUMENT # L04000067013 Feb 07, 2006 08:00 AM
L Secretary of Stat
GATOR'S CEMENT, LLC ry ol State
Principat Place of Business Mailing Addrass
53¢ LALONDE RD. 933 LALONDE RD.
2. Pnncipal Place of Business 3. Maiing Address

Suite, Apt. #, etc. Suse, Apt. ¥, atc. 1st MOORE CR2E083 (10/05)

City & State ' ity & Slate 4. FEI Number ~ JApptied Fos

65-0080181 [ ot Appicnt
Zip Country Zp Couintry &, Certificate of Stalus Desired O $5"GU Mdiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[RRE I e S .- =— ] ———— - - -

Streal Address (PO, Box Number 1s Not Acceptable)

'SAFFORD, STEPHENT
939 LALONDE RD.
N. FT. MYERS FL 33917 A

City T o FL l Z:E(_).ode

8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica, {am famifiar with, and acee,
the obligations of registered agent.

SIGNATURE —
Sepydbee, iyord o panted name of regrsterad agent and tile § spplaable, (NDTE Regsslered Agent sgnature required whin tenstalng) DATE
FILE NOW!! FEE IS $50.00° )
Make Check Payable ta Florida Department of State
77 DueByMay1,2008 U0 7T T
9. MANAGING MEMBERS {MANAGERS 10. ~ ADDITIONS/CHANGES
TME MGR T Dedete THE [Jchange [ as™
NAME SAFFORD, STEFHEN T NAME
STRET ADDRESS |§39 LALONDE RD. STREEY ADDRESS HOOO0n424625
CIY-SEZP N, FT. MYERS FL 23917 s 02/18/06-80058-014 50.00
e 1 oelete TME [ cChange [ Adis
MAME NAME
STREET ADDRESS ' STREET AGDRESS
CiTY-51-29 CITY-5T7-2F
THiE L1 Delete TITLE 3 Ghange Al
NAME e B3 —_— . e e e
STREET ADDRESS ' T ' T R STREET Ao0RESS '
CiTY-5T-0F LITY-5T- 49
T 2 Delete HILE 03 Chane i
NAME NAME '
STREET ADBRESS STREET ADDRESS
CiTY-ST- 7P LITY-5T- 219
THLE 1 Detete TRE [ Change L] A&
NAKE NAME
STREET ADDRESS SIREET ADDRESS
City-S1-21F CiTy-S7-2P
TiTLE [ Delete TNLE O Change [ &
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P ChiY-ST-2P

11. 1 herety ceruiy that ihe information supphed with this filing does acl quaily for the exemptions contained in Section 119, Florida Stam%e;.% further certify that the infurrnation
incheated on this report s hue aad accurate and that my signature shall have the sams legal effect as if made under oalh: that | am a managing member or manager of b
imited liaodity company or the fecewver or trustee empowered D executa this repart as required by Chapter 608, Florida Statutes.

> gl [fe7 /e

D NAME OF smM G MEM;?( MANAGER, OR AWTHORIZED REPRESENTATIVE Daytirme Proae #

SIGNATURE:

SIGNATURE AM




