2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000038648

1. Entlty Name

AMERICAN CONCRETE FINISHERS, LLC

Principal Place of Business Malling Address
4130 HONEYSUCKLE CIRCLE P.0. BOX 1762
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32050

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2008 08:00 Al
Secretary of State

0

01182008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-2704194 Not Applicable

5. Cartificate of Status Desirad [ $5.00 additonat

Fee Requirad

6. Name and Addrass of Current Roglstered Agent

FORDHAM, SCOTT B
1241 S MCDUFF AVE
JACKSONVILLE, FL 32206

H

DO NOT WRITE
IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yoed o prinded nams of regretared agent and 1tle if Apohcabie, {NOTE: Regatared Ageni signatusg required whan renstaing) DATE

, FILE NOWII! FEE IS $130.75
Aftor May 1, 2008 Fee will be $538.75

~ Uo0p00S00EaS
(147257 03-B0040-003 138. 75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME ANDERSON, DONALD W
SFREET ADDRESS [ 4130 HONEYSUCKLE CIRCLE
CITY-5T-2IP MIDDLEBURG, FL, 32068

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

RAME

STREET ADDRESS
CITY-8§7-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

11. 1 heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certlfy that the infarmation
indicated on this report Is true and accurate and that my signature shall have the same legal effact as ¥ made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiusiee empowered Lo execute this rapott as required by Chapter 808, Florida Statutas.

SIGNATURE: W —

G-/ o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Daia Daytrre Phicna #




