FILED

2008 legERULAﬁBF{E:’TJR(_I:_OMPANY A ;’cﬂt’azr(;ogfsszg?té‘ m

04-21-2008 90311 043 ***138.75
DOCUMENT # L04000076023
1. Entity Name
DAN CLARK CONCRETE & RESIDENTIAL SERVICES LLC
Principal Place of Business Mailing Address B 0 0 25 8 2 3
4678 CERNY ROAD 4678 CERNY ROAD
PENSACOLA, FL 32526 LS PENSACOLA, Ft, 32526 S
T e T 3 s AR AR TR E
/.;U 0 r?ﬂu/ u.z_z_f D{Z. /,;H‘/U f/n/bu&q DR
Suite, Apt. #, alc. Suile, Apt, #, etc, 04082008 Chg-LLC CR2E083 (12/06)
ty & State City & State 4, FEI Number Applied For
a9 ,'U-Sﬁc DLﬂ* FL P NSALe La / F L. 20-1768286 .{MNot Applicable
- Count Count - . ition:
j;fa (-9 0 .ﬂ gy 3}3'65 gm0 Z; g 5. Certilicale of Status Desired 0 ?i'gg;::?:dw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

CLARK, DAN M JR

4678 CERNY ROAD ) Streel Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL | Zip Code

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

SIGNATURE
Signature, typed or senled name of registered agent and titke if applicanle. (NOTE: Regisiered Agent signature requirec when renslaing) DATE

FILE NOWIl! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
L MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM ] Delete TILE Kl Change [ Addition
NAME CLARK, DAN M JR NAME
STREET ADDRESS | 4678 CERNY ROAD SIREET ADORESS | | 2 | 40 +A V'gf*e? pr
emy--2p | PENSACOLA, FL 32526 eny-s-2p [Deyspcoln  FL 3A506 5410
THLE [ pelete TIILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
TME O pelete NILE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2IP
TITLE O Deleie TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
HILE O celete THLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-83-2ip CITY-571-2IP
THLE 7 Delete TIiLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-ZiP

11. I hereby certily that the infarmation suppied with thif filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and aggfirate and It my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the regefer or trusted empawered to execute this repogras reguired by Chapler 608, Florida Statutes.

PED OR PRINTED NAME OF SIGNI MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daynhme Fhone #
Y’




