2007 LIMITED LIABILITY COMPANY

. . ANNUAL REPORT {AR) FILED
DOCUMENT # L05000012857 Jan 25,2007 08:00 ANV
1. Enbly Namo
KEY CONCRETE LLC Secretary of State
Principat Place of Business Mailing Addross
7115 CLEMSON 87 7115 CLEMSON ST
e IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt 4, olc, o Suile. Apt. #, elc. 15t MCORE CRRE083 {10/06)
Cily & Slate Ciy & State 4. FEiNumbor Applicd For
B 20-2368038 Not Applic_able
&g Country - Zo Counlry §. Certificate of Status Desirod [ gei'gg‘ggdg“’m[
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

-Name

;%5;%%Eﬁ%g£%—g Sirect Addross (P.0. Box humbcr is Mol Accoplabic) -

KEYSTONE HEIGHTS FL 32656 N

City FL Zip Code

8. Tho abeve named entity submils this staloment for the purpese of changing its rogistored office of rogistered agont, of Both, in the Slato of Florida, 1 am familiar with, and accept
the obligations of registored agent. ’

SIGNATURE _
SIGRALITG, Y00 of patad Agma of regstered adert and e & spdinsbie TNOTE Regysiered Agord signature recured when restating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
a MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
B MGRM [ paleie HHE {1 Change ] Addiiion
Raty TEETER, WILLIAM HAM T Y T
IR TADINESS | 7115 CLEMSON ST STRFFTARDRESS o }}‘%g’%-ﬁ}%?%?ﬁuf}lﬁ SN0
COY ST AP § KEYSTONE HEIGHTS FL 32658 DY ST AR Fodd Bl .
i 3 Detege 1 CIchange (] Acdition
HAME AL
STHEL | ADDRESS SIHEET ABDRFSS
ey st 2k BHY N o
mu O Getere F BT 3 Change [ Addition
NAME NINT
STREET ADDRCSS SIREETADDRFSS
oy i ap a3t £
TE 3 Delele Itk Dl Ghange [ Addition
NAML HAMF
SIFEH ADDRESS SIPCFT ARDRESS
oy 51 2 st
L 03 petete i (otange [ Additin
HAMT NAHE
SIFELT ADDRALSS iRt ADDEESS
Ly S ap ciyy 5§ 7p
Tt ) T melele R [Johande [ Addition
HAM HAMT
SHHE§ AIRRTSS SIRCLT ARDRESS
I SE 2 35 512

11. | hereby certily that the information supplied with this fiing doos not qualify for the exemplions conlained in Soction 119, Flarida Statutes. ! further cerlily that ihé_infdrm'a’i}'dn
indicaled on this report Is true and accurale and that my signature shalt have the same legal effect as H made under calhy; thal | am a managing member or managoer of the
#mited lability company or the recolver or rusice empowered 1o execule this report as required by Chapter €08, Flodda Siatules.

SIGNATURE%///{/,Z/(/W / 7;:;_»&/\-—-—

SIGNATHAL AMBATEED OR PRINTER NAME OF ss:‘ayms’s m}yb.cm MEMBEF., MAMAGER, OR AUTHGAIZED AEPAESENTATIVE are " Duytime Prone #




