2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00

DOCUMENT # L04000069406

1. Entity Name

MOORE CONCRETE CONSTRUCTION, L.L.C.

ecretary of Stat

04-20-2006 90030 009 ****55 00

am
€

Principal Place of Business Mailing Address e e
3839 LAKEVIEW ACRES ROAD P.0. BOX 700448
ST.CLOUD, Ft 34772 US SAINT CLOUD, FL 34770-0448 US
e S OB A AT
4855 Al byi thon £d ’

Suite, Apl. #, elc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
Saint C Joud FL 90-0200517 Nol Apphcabie
32%7.7 2 Camg p Country 5. Cerilicate of Status Desired l{ gese'ggql':dr:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= Name

HEMPHILL, JAMES C
1134 NEW YORK AVENUE
SAINT CLOUD, FL 34769

Street Address (P.O. Box Number is Not Acceptable})

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped of prated name of registensd agent and Ltle f applicatye . (NOTE: Regisiared Ageni signature required when rainsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete TMLE O Change [ Addition
NAME MOORE, LAURENB NAME
STREET ADDRESS | 3839 LAKEVIEW ACRES ROAD STREET ADDRESS
CITY-$1-2P ST.CLOUD, FL 34772 CIY-ST-ZIP
TME MGRM O Delete MLE [J Change  [] Addition
NAME MOORE, CINDY K NAME
STREET ADDRESS | 3839 LAKEVIEW ACRES RCAD STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34772 CiTY-ST-2IP
TME L3 Delete TMLE {1 Changs  [] Adaition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SF-7P CITY-ST-ZIP
TMLE [ Deiete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-7IP CITY-ST-2IP
TILE [ delete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-21P CITY-ST-ZP
TRLE [ Detete TME [ Change [ Addition
NAME ) . NAME .
STREET ADORESS STREET ADDRESS '
CITY-S1-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cirdy A Mo

(indy K. mMoorE

J07-§92- A

SIGNATURE AND TYPED OR}R[NTED NAME OF SIGNING MANAGING MEMBER, MANAGERJOR AUTHORIZED REPRESENTATIVE

4-17-0b

Daytme Phone #




