2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # L05000043694

1. Entity Name

RICK LYONS CONCRETE SERVICE, LLC.

Secretary of State

(03-28-2006 90011 002 ****50.00

Principal Place of Business

1615 14TH STREET
PALM HARBOR, FL 34683

Mailing Address

1615 14TH STREET
PALM HARBOR, FL 34683
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" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, RICK
1615 14TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
PALM HARBCR, FL 34683
City FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of prinked name ot regisiered agenl and tle If applicable.

[NOTE: Registered Agenl signaiure required when reinstating)

DATE

Filing Fae is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete e I Change [ Addition
NAME LYONS, RICK NAME
STREET ADDRESS | 16115 14TH STREET STREET ADDRESS i’?qO Lt [ ( (AL A v Q
oMv-sTZP | CLEARWATER, FL 34683 ovestze | ARPON SPRes . 36X
TITLE [ oelete TILE ~ [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P oTY-ST- P
TITLE 1 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-20F
TILE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST- 2P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S71-7IP
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

11. I'hereby certify that the information sup
i Lrate and that my signalure shall have the s;
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SIGNATURE:

plied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am a managing member or manager of the

N 4996358

or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

tnermiorer

SIGNATURE AKD TYPED OR FRI?){‘ I\HE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytine Phone #




