2006_LIMITED LIABILITY COMPANY _ FILED
ANNUAL REPORT (AH}" — " Feb 10,2006 8:00 am

DOCUMENT # L05000029998 Secretary of State

1. Enlity Name 02-10-2006 90167 012 ****50.00
J.E. CADMAN CONCRETE LLC

Principal Place of Business Maiting Addrass
100 QRLEANDER CIRCLE P.OC. BOX 1163
KEY LARGO FL 33037 TAVERNIER FL 33070
2. Principat Place of Business - _ 3. Mailing Address :
1CC CWEADET 2l \Co  avenedtr GieohH

Euile. Apt. #, eic. Suiie, Apl. #, atc. 15t MOORE CR2E083 (10/05)

City & State Cll& Stale 4. FEI Number 5p’;‘)lied For

WEY WAGo R, \ArGo, F\R, ot Aoplcabi

zZip Couniry le toumry - ] $5.00 Additicnal
,g 30.3.,_’ \.A_ SP\I . ? EO 3 -} 5. Certificate of Status Desired 3 Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CADMAN, JEFFERY E

100 ORLEANDER C|HCLE Street Address (P.Q. Box Number is Not Acceptable}

KEY LARGO FL 33037

City FL Zip Code

8. The above named gntity submits this statement for the purpese of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rhgjftgred agent.

SIGNATURE 2 Qﬂ’)L\_. i / 28 / Glp
fif o prnled name of regratered agent snd btle i applicable. (NOTE Raumlelm Agenl signature required wihert rensiating) FATE
VA . FILE NOWN! FEE IS $50100.° .
£ Make Check Payable to-Florida Department of State
o ' Due By May 1, 2006 o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 elete TILE [ Change [ Addition
NAME CADMAN, JEFFERY E NAME
STREET ADDRESS {100 ORLEANDER CIRCLE STREET ADDRESS
ON-S-IP {KEY LARGO FL 33037 CITY-57-21P
TILE [ petete TITLE [} Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE (1 pelete TITLE [ Change {7} Addition
NAME NAWE _
T swmEETAOORESS | STREET ADDRESS
CITY-S7-2 CITY-ST- 2P
TITLE 1 pelee TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STRLET ANDRESS
CITY-SF-2P CITY-ST-21P
TNE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-57-2IP
TLE O petete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certity that the information supplied with this filing does not guatity for the exemptions contzined in Section 119. Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging mamber or manager of the
limited liability company?e receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,// ¢ Qb ey ®. ( hDuaw \/;L? ¢l 305-3% ~copsS

SIGNATURE A OR FRINTED NAME OF SIGHING MANAGING MEMBER, MANA(SER OR AUTHORIZED REPRESENTATIVE Dase Daytene Prone #

ll’l.



