2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000070002

1. Enlity Name

THE CONCRETE ARTISANS L.L.C.

Principal Placa of Business

7509 HATTERAS DR.
HUDSON, FL 34667  US

Mailing Address

7509 HATTERAS DR.
HUDSON, FL 34667

us

2. Principal Place of Business

412 HALLCREST AVENUE

3. Mailing Address

412 HALICREST AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90188 040 ****50.00

20007389

T

01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SPRING HILL FL SPRING HILL FL 20-1818636 Not Applicable
§ﬁ608 (ic]:usnuy 33208 CO?}‘SW 5. Certilicate of Status Desired O ?i.gg}ﬁggtional
- 6. Nanie and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

BECKUM, KIMBERLY
412 HALLCREST
SPRINGHILL, FL 34608

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

City

FL | Zip Code

8. The above named entity submits 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 Iokztligsll'\ur’ls of registered agent.

SIGNATURE

Signalure, yped o prinled name of regisiered agent and hitle il applicable.

(NOTE: Registered Agenl signalure required when reinslating)

DATE

Filing Foe is $50.00
. .. — Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM XX Delete THLE O Change {7 Addition
NAME VILLINES, JONATHAN B NAME

STREET ADDRESS | 7509 HATTERAS DR. STREET ADDRESS

ony-st-21p HUDSON, FL 34667 CiTY-ST1-2IP

TILE MGRM J Delete MLE [ Change [ Aduition
NAME JOHNS, LUCAS A NAME

SIREET ADDRESS | 7509 HATTERAS DR. STREET ADDRESS

CY-SI-7IP HUDSON, FL 34667 CITY-ST-7P

TITLE [ petete TME [ change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITy-51-2IP Cy-S1-2p

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§i-ZP CITY-ST-2IP

TITLE [ Delete TILE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-ZP GITY-ST-2IP .

TITLE 3 Delete TITLE [ chznge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-$7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Stalutes,

SIGNATURE: g %’%——

e d OF 33xmrysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGWEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #

4




