. FILED
2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State

PSMCNL;JNIZAENT # L.05000010086 02-24-2006 90245 020 ****50.00
COLVIN CONCRETE CONSTRUCTION, LLC
Principal Place of Busingss Mailing Address
116 DRUID DRIVE 116 DRUID DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507 20 ﬂ 1 03 3 1
T S KRR RNEOAIDTO I
Suite, Apt. #, atc. Suite, Apl. #, etc. 02142006 Chg-LLC CR2E083 {11/05)
City & State City & State - 4. FEI Number Applied For
) 203452005 ) _ |- ot Applicable
i Couniry Zp Country 5, Cerificate of Status Desired O gese‘gg“‘z:’:;”ma'
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agant

Name

COLVIN, ZECHARIAH

116 DRUID DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507

City FL l Zip Code

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

SIGNATURE e
Signature, typed or printed name of registared agent and tile it applicabls. (NOTE: Registared Agenl signalure required whan rgingiating} BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES
TITLE MGR ) Delete TITLE O Ghange ] Addition
NAME COLVIN, ZECHARIAH ’ NAME
STREET ADORESS | 116 DRUID DRIVE STREET ADDAESS
CITY-ST- 29 PENSACOLA, FL 32507 CRY-SE-2P
THLE' O3 Delete TTLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP_ R ~ I
TILE T - O petete TIME Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Y- ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIrY-S1-2P
TITE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§1-2P
TITLE O oelete TITLE ' T change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COrY-ST-71P CITY-5T-2IP

11, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver orWﬁmn as required by Chapter 608, Florida Statutes.
SIGNATURE: %/ ~ Zoenmertt T Couwin ﬂfp 06 §0-51-205%

SIGNATURE AND ryﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tome Daytima Phane #

4




