FILED
2008 LIMITED LIABILITY COMPANY - Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000036390 04-30-2008 90032 025 ***138.75
1. Entity Name
BURTON CONCRETE DEMO, |.LC
Principal Place of Business Maiting Address
522 YOUTH CAMP ROAD 522 YOUTH CAMP ROAD
GROVELAND, FL 34736 GROVELAND, FL 34736
P P S GG R A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2672856 Not Appficable
Zp Country ap Country 5. Centificate of Status Desired [ gg-ggqm“"“a'
T =——— g~ Namu and Address of Girront Registared Agent — -~ — - —— | — —— - - -7. Name and Address of New Reglsterad Agont == - —

Name

BURTON, KELLI -
522 YOUTH CAMP ROAD , Street Addrass (P.O. Box Number is Mot Acceplable)

GROVELAND, FL 34736

City FL LZip Code

8. The above narmad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratyre, typad or prntad name of registered agent and tita § apphcable. (NOTE: Regstorad Agertt signature recerited when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
.. After May 1_, 2008 Fee will bo $538.75 Florida Department of State
9, i MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE © | MGR B [ Delete T3 O change [ Addition
NAME BUR:I'(_?N, KENNETH A NAME
STREET ADORESS | 522 YQUTH CAMP ROAD STREET ADDRESS
CIty-$7-21P GROVELAND, FL. 34736 CivY-ST-2P
TRLE 3 Detete Tme [ Change (] Addition
NAME NAME
STREET ADORESS .Y sTREET ADORESS
CITY-ST-21P I CITY-§T-71P
e LT SS— me __ . S — [OJChange [ Addition
NAME M I b ' " NAME T
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-S1-2P
TinE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-21P
Tme [ Delete I THLE (O Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE [ Detete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-29 CIFY-ST-Z1P

11. | hereby certify that the Information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Stalutes.

Ke

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

S'GNATUN;R..EN:,E

AND TYPED OR PRINTED MAME OF SIGNING MARAGING MEMBER,




