. FILED

Jul 21, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

07-21-2008 90082 048 ***138.75
DOCUMENT #L05000001772
1. Entity Name
ACTION'S INSTANT CONCRETE, .LC
Principal Place ol Business Mailing Address .
4460 S.E. 53RD AVENUE 4460 S.E. 53RD AVENUE
OCAL, FL 34480 OCALA, FL 34480 50008653
R G R R AR R
(2571 SW 3BT St PO oy T13W00
Suite, Apt./?:elc. Suite, Apl. #, alc. 04042008 Chg-LLC CR2ECS3 (12/06)
City & Slate City & State 4. FEI Number Applied For
Ocaa, £t - Daata, £ 41-2162830 ot Applicanis
ZI% Yy Cmaws a Zip FusT1 CO{SWS @ 5. Certificate of Stalus Desired 0 Ei'ggﬁf:;"‘ma'
— - -6. Name and Address of Zurrent Registerod Ageni- 7. Nama-and Address 6of New Registered Agant

Name

FUTCH, R. WILLIAM

610 S.E. 17TH STREET Streat Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

8. The above named enlily submits his statement for the purpese of changing its registered olfice or regislered ageni, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyoed or ornted rire of ~egistered agent angt Dlte Il apphcanle {NOTE Regeiered Agen! sigralufe réquired when reinstaling) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HITLE MGR [ Detete THLE HGaR N change [ Adaition
NaME BARLOW, RUSSELL NAME Bawiow , RUSBELL
SIREET ADDRESS | 4460 S5.E. 53RD AVENUE STREETADORESS | SO B SW AUttt -
CITy-ST-2IP OCALA, FL 34480 CITY-S1-21P pealq, Fo¢, 3IHHANS
NIME ] Delete TILE [ Change L] Addilion
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIRE £ Detete TITLE [Jchange [ Acdition
NAME NAME
SIREET ADDALSS SIREE] ADDAESS
QIry-si-zip CITY-SI1-2IP
TIILE O elete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIrY-S1-2IP CITY-§T-20P
TINE ) 3 Delete TLE [l change (] Addition
HAME " NAME
SIREET ADDRESS STREET ADDAESS
Ciy-81-217 CITY.8T1-71P
fLE [ elete TIIeE O Change  [3 Addilion
MAME NAME
STREET ADDRESS STREE] ADORESS
CINY-ST-2P CITY-§T-2IP

11. i nereby certity that the information supplied wilh this filing does not
indicated on this report is true and ggedfate And that my signaiure

for the exemptions contained in Chapter 119, Florida Stawues. | further certily that the information
ave the same legal elfect as if made under oalh; that | am a managing member or manager of the
le this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F1-086_ 25)(4-4250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwre Phone #




