. ~ %-
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 17,2007 8:00 am

DOCUMENT # 1.04000070002

1. Entity Name

THE CONCRETE ARTISANS L.L.C.

Principal Place of Business

412 HALLCREST AVE

Mailing Address
412 HALLCREST AVE

Secretary of State

05-17-2007 90173 010 ****50.00

BECKUM, KIMBERLY
412 HALLCREST

SPRINGHILL, FL 34608

SPRING HILL, FL 34608 US SPRING HILL, FL. 34608 LS
Suite, Apt. #, etc. Suite, Apt. #, etc.
04052007 _ Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-1818636 Not Applicable
Zip Country Zip Country " . $5.00 additional
i 8. Certificate of Status Desired O Fee Required
=~ = ce-6.-Name snd-Addresa of Currant Reglstered Agent - - . - . . ..T. Name and Address of New Reglstered Agent.. . -=~... . _ - _ ..
Name

Street Address (P.C. Box Number is Not Accepiable)

Gity

Zip Coda

FL

8. The above named entity submits this siatement for the purpase of changing its registered cHiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisleref:l agent.

SIGNATURE

Signature, typed oc printed name of registered egent and titie # eppicable.

{NOTE: Registarad Agent zignznure required when reinstating)

DATE

Flling Fee is $50.00

P - v 2

e E

LTl T
check payable toi" <, ©

3

~Make

' \,G - ’ -

Due by May 1, 2007 ¢, ' .Florida Department of State %
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . ‘ .
TE MGRM 1 Delete TILE A LM PR Change [ Addition
NAME JOHNS, LUCAS A -

8] S. LUCAS NAME JOJ«)" s [_MO“'—S Fad
STREET ADBRESS | 7509 HATTERAS DR. STREETADORESS | 2 v/ 2 ,L/‘f//cye,sf o ve
eny-si-z¢ | HUDSON, FL 34667 CITY-ST-7P S£ma it Ko 3¢¢ot
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Ciy-ST-2Ip GITY-ST-IP
TITLE O Delete TITLE O change ] Addition
'-NAME -l - w"ﬂ"'ﬂ"’, TN e T NAME S | —— - T —— T e - T T em—n e —

STREET ADDRESS STREET ADDRESS
CITY-5T-7P CaY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CTY-5T-7IP
TIME O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-21P CITY-$T-2P
TLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GmY-51-2P

11. | heraby centify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receivar or trusteg empaowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

ey

AP O 7 352-34g~7135

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENHER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnone #




