FILED

2006 LIMITED LIABILITY COMPANY Sgp 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0500001 9850 09-13-2006 90046 034 ****50 00
1. Entity Name
WALKER CONCRETE LLC
Principal Place of Business Mailing Aggress
38 SE 9 AVE, 38 SE 9 AVE.
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
s s TR
Suite, Apl. #, etc. Suite, Apt. #, slc. 09072006 Chg-LLC CROEOB3 (11/05)
City & State City & State 4. FEi Numbaer . Apphed For
,)26—)0 JL/-—(D 3?5_ Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad O gS.OO Additional
ee Reguired
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Raglsterod Agent

Name
WALKER, JAMES -
38 SE 9 AVE. Street Addrass (P.0. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offlice or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypet or prnted name of regisierad agant and file it applicable. {NOTE: Regislared Agant signatui@ reguirad whan reinslating) DATE

Filing Fee is $50.00

Make check payable to
Due by September 15, 2006 i

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

T MGRM " [ Delete E O Ghenge [ Addition
NAME WALKER, JAMES - NAME

STREET ADDRESS | 38 SE 9 AVE. STREET ADDRESS

CI7Y-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP

TIMLE O Delete TMLE O cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Deleie TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST- 2P

TITLE I peletz TITLE [ change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§1-2P

TILE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2p CITY-§1-2iP

TIME O velete Mg [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have ihe same legal effect as il made under gath; that | am a managing member or manager of the
limited Kabifity company or the receiver or rustee empowered to executa this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: @W W Qe vz/////dé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phona #




