FILED
2006 LIMITED LA R PANY Jul 18, 2006 8:00 am

DOCUMENT # L05000039740 Secretary of State
1. Entity Name 07-18-2006 90006 026 ****55 00
ABOVE AVERAGE CONCRETE, LLC
Principal Place of Business Mailing Address i
4598 PEPPERGRASS ST. 4598 PEPPERGRASS ST. AL ALY
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
|
2. Principal Place of Business 3. Mailing Address ”Ill[l“ I]] |I|l| |lm |I|[||lm“m ri ’ [ " 'E " |
Suite, Apt. #, elc. Suite, Apt. #, etc. 07132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
2 Counlry zp Country 5. Certiicate of Status Desired [ 285900 Addtional
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, DYANN
-4598 PEPPERGRASS ST. Strest Address (P.O. Box Number is Not Acceptable) -
MIDDLEBURG, FL 32068
City FL | Zip Code

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed neme of registensd agert and e d spplicatie. {NQTE: Agent 5 mequired whien s s DATE
Filing Fee is $50.00 Make check payable to
Due by mber 6, 2006 Florida Department of Stats
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TE MGR [0 petete e - Ot [ Addtion
NAME PHILLIPS, DYANN ; NAME
STREET ADDRESS | 4598 PEPPERGRASS ST, STREET ADDFESS
ony-sT-z¢ | MIDDLEBURG, FL 32068 CITY-SI-7P
me T Detete M O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTy-ST-2p
Ut [J Detete FRE ) tange  [] Addilion
NAME I NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP ClTY-51-2IP
Tme 0 petste TME O change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-1P
TLE {7 petete TLE O Cange (] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-71P
TILE 1 Deete Tme OJ Change 7 Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

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 oath; that | am a managing member or manager of the

limited Rability company or the receiver gr trus od to axecuts this report as roquired by Chapter 608, Florida Statutes.
SIGNATURE: ‘]\B @)ﬁ/ ' 112, Gov - 291 9P

TURE AND TYPED OR PRINTRG NAME OF {‘\-"- \a OR AUTHORIZED REPRESENTATIVE Deytime Phone #

o



