FILED
'2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000036390 02-16-2006 90141 034 ****50.00
1. Entity Name
BURTON CONCRETE DEMO, LLC
Principal Place of Business Mailing Address (LA Rt
522 YOUTH CAMP ROAD 522 YOUTH CAMP ROAD
GROVELAND, FL 34736 GROVELAND, FL 34736
T v e LR AU RN AT EL O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A= D2t IS Y Not Applicabla
Zip Country i Gountry 5. Certificate of Status Desired [ 25'00 Additional
. ee Required
- “78XName and Address cf Current Reglstered Agemt————— —— -~ ~7.”Name and Address of Now Registered Agent -
B Narre
EEENEY=—EEH ’E’)?Jf““orl } R et ll
522 YOUTH CAMP ROAD Streat Address (P.0. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL | Zip Code

8. The abave named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signaluie, tyoed or prisded name of regisiered agent and 1le il appicable. (NOTE: Rugistered Ager:t signaiurs required wher reinstating) DaATE
! N L = Tt "’:‘< i -
Filing Foe is $50.00 "7, . Make check payable to .. .}
Due by May 1, 20086 - Florida Department of State ~ .. *
. PR ~ 0T
B A, . . P N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR [T Delete LE [ Change [ Addition
NAME BURTON, KENNETH A ; NAME
STREET ADDRESS | 522 YOUTH CAMP ROAD ) STREET ADDRESS
ciry-si-2Ip GROVELAND, FL 34736 CIIY-S1-21P
TMe 3 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
LTS O petete me [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IF CITY-ST-ZP
LE ] Delete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O palete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1- 2P
TLE 1 petete WNLE [ change [T Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
Cily-S1-2IP CITY-5T-2IP

11. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empaowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mﬁﬁéﬂzﬂﬂﬁ
SIGNATURE Al TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




