FILED

2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000008389 04-26-2006 90026 045 ****50.00
1. Entity Name
BILL GOSNEY CONCRETE COMPANY, LLC
Principal Place of Business Mailing Address
2A CHOBEE STREET BHR 2A CHOBEE STREET BHR
OKEECHOBEE, FI. 34974 IS OKEECHOBEE, Ft 34974 LS 3 ““ “ 8 3 38
RS s O A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102008 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEINumber Appliad For
,”.0 245 2.9 Not Appticabie
Zp Country ap Couniry 5. Cerlilicate of Status Desired 0O 23'22:’:’:‘:““'
6. Rame and Addrzcs of Current Reglistered Agent 7. Name and Add: of New Regl d Agent

Name

GOSNEY, WILLIAM C
2A CHOBEE STREET BHR Strect Address (PO, Box Number is Nol Acceplabla)
OKEECHOBEE, FL 34974

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing ils regisiered olffice or registered agend, of both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agept.
SIGNATURE %%/
Signeturs. yped or printed Name of reg isiered agent anc tile it sopicable (NOTE: ORI Hinpar 0 wivph 1pingiating) DATE

Flling Foe i3 $50.00 Make chack payable to
Due May 4, 20068 Filortda Departmaent of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 Deete LT DO cChange [ Additien
AN GOSNEY, WILLIAM C NAME
STREET ADORESS | 2A CHOBEE STREET STREET ADDRESS
CITy-S1-21P OKEECHOBEE, Fl. 34974 Cimy-S1-2p
TME £ Delete ne Dl change [ Adaition
NAME NAME
STREET ADDAESS. STREE? ADDRESS
Cety.$1-2p cmy-§1-n1p
ATLE ] Celse TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-I ChY-51-1F
me 7| O pelete e [Ochange [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CTY-ST-DP CITY-S1-1p
e 1 Detate TIRE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CHY-ST-0P CryY-51-8P
ImE 3 Dekete e O change [T Addiion
NAME NAME
SEREET ADORESS STREET ADCRESS
CrTY-SF-2P cy. S0P

11. I hereby certily that the information supplied with this iling does not qualify for the examptions contained in Chagter 119, Flarida Stalutes. ! further certily that the information
indicaled on this report is Irue and accurate and thal my signature shall have the same tagal eflect as il made under cath; that | am a menaging member or manager of the
imited liabilily comparty or the raceiver or rustee empowered @'exacuw this repor a3 requirdd by Chiapter 608, Floriga Statutes.

SIGNATURE; %“ﬂ% "HJ -0p gfz;('&"{ -2D28

TURE AND TYPED QR PRINTED MAME OFf SIGKLNG MANAGNG MERBER, MANAOER, OR WTIM-‘M




