FILED
2006 LIMITED LIABILITY COMPANY Aug 21,2006 8:00 am

ANNUAL REPORT
DOCUMENT #L05000034439 Secretary of State
08-21-2006 90129 019 ****50.00

ntity Name

SUNCOAST CONCRETE, L.L.C.

Principal Place ol Business Mailing Address -
18044 COUNTY LINE ROAD - 18044 COUNTY LINE ROAD "
SPRING HILL, FL 34610 ) SPRING HILL, FL 34610
t . l e J
21 Principal Place of Business 3. Mailing Address ‘
1t 31 pu.—\-nam Street Vet 31 Q,c\— Nam S—\*Vae:\”
Suite, Apt. #, etc. Suite, Apl. #, elc. 08092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SPr-(\a\ Ml FL SP(\M Wi © Ao - OVZA O b Not Applicable
Country Country . . $5.00 Additionz)
3,_‘_(0 0'-{' WSA ?SC\LQOL\ U%A 5. Certificate of Status Desired O Foe
6. Name and Address of Current Reglstored Agent 7. Namo and Address of Now Registared Agent
Name
rOMANCKY HERBERT & swﬁ:’““:‘;‘;‘i?m Pochert b
18044 COUNTY LINE ROAD 953 r s 6]
SPRING HILL, FL 34610 ©1%7 Yutnam Sdveed
Ci - _ Zi
Y S0 ag Bl FL l 2% 04

8. The above named entity submits this statoment for the purpose of changing its registered office or rag?stared ageht. or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - LA
Signare,

.mammuwmmwmamm. {NOTE: Regritored Agent sigratm required whon rereiaing) . DWTE
Fil isssooo % . = " ‘Make check payable to
nuo by bor 6, 2006 e . Fiorida Depastment of State
2. " MANAGING MEMBERS] MANAGERS 10. ADDITIONS / CHANGES
me . | MGR Oloeets - e W Chame [ Addition
NAVE ROMANCKY, HERBERT H NAME Roma“ U‘i-j W 5"";’*"”:&54,
STREET ADDRESS | 18044 COUNTY LINE ROAD sreT Aporess | | tet 371 ***""“’“
CY-ST-Z7 | SPRING HILL, FL 34610 ev-STIP [ SO WY T
Tme 3 Detete TmE [JChenge [ Aiition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QTy-ST1- o criv-S1-a9
TAE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CAY-ST-2IF
NE 1 Delete TME DO Cange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-aP Gy -S1-71P
THLE 73 vetete TME Oicrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s7-2P CITY-ST1-21P
THLE 1 Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIY-S1-3P

11. | hereby certiy that the information supplied with this flling does not qualify for the axemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tnustea empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : - arr.cls/ ‘311‘-”0@ (3.‘950'70!? 7769

TYPED OR PRINTED NAME mm%mmzmAm Deyiime Phone 4

4



