'2005 LIMITED LIABILITY COMPANY

_— ANNUAL REPORT
=

DOCUMENT # L04000078679 i, E D
1. Entity Name e -3
COMPLETE CONCRETE, L.L.q. OSAPR 18 PH
5t
74 LEL(';/’J& liafiy o 25
Principal Place of Business Mailing Address 1HA SSEE.- F S fA r
208 HOWELL RD 208 HOWELL RD FLogy £
QUINCY, FL 32352 QUINCY, FL 32352 DA
s v (YRR T R
Suite, Apl. #, etc. Suite, Apl. #, elc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4,_FEl Number Applied For
\ -] 32 S Not Apglicable
Zip Country Ze Country 8. Certificate of Status Desired O ?ese ggq“:?:&““"a'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent

Name

SANTOS, MELVIN

208 HOWELL RD Street Address (P.Q. Box Number is Not Acceptahla)

QUINCY, FL 32352

City FL | Zip Code

8. The above named enlity submits this statement for the purpase 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, 1yped or primed name of regisiered agent and titke H applicable. {NOTE: Registared Ageni Signaiurg roquirad when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [ Change  [J Addilion
NAME SANTOS, MELVIN NAME
STREET ADDRESS | 208 HOWELL RD STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32352 CITY-S1-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TITLE [ Delete THLE o e | [ Addition
e e =M b | :-:{3::
STREET ADDRESS STREET ADDRESS Uq."'gl.l."’ﬂs_‘}} 1 044 A 1 l:l +#r—n. L” f
CITY-5T-2IP CHRv-$7-2P
TTiLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TMLE [ Delate TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrr-sT-2P CITY-57-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowergd 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Mol cSoAS MEn 4/ 18/ o 5

s:sﬂAMmammnﬂg;@s wua m@hn MEMBER, MANAGER, OF AUTHORIZEDREPRESENTATIVE Date Bmm. Prore §




