W

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000043694 S, Feb 14,2008 08:00 AM
1. Entily Name - <\
e o2 Secretary of State
RICK LYONS CONCRETE SERVICE, LLC. Tk
\:Q'-.“'i)i r
Principal Place of Businass Mailing Adaress |
1790 LILLIAN AVE 1790 LILLIAN AVE
e T Hll"l” |"I|m |N“ "WIIM "m "W |’||| WI |m|m“ I‘“I‘ ‘“ “l’
2. Priincipal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, AptL. #. etc. Suire, Apt. #, €1c. 15t MOORE CR2E083 (10/07) :
City & State City & State 4. FE| Numper Applied Foi
20-2789457 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ gga.ggi:\_‘?ecgtzonai
6. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Narme
|:|-g105N1S4’TRll|Cé(TREET Street Address (P Q. Box Number is Not Accepabia}
PALM HARBOR FL 34683 \
City FL Zip Cede

8, The above named entity submils this statement for the purpese of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
Iher obligations of registerad egent,

SIGNATUIRE
Szt & RS 2 O 0 AT @ 61 reGE 70 RERDE 03 ! Bl Boreuble (NDTE Rt Agort 56 aliz (0 Lgaet 1 anen iongiatng) DCATE
1
I
. |

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TE MGR O Daiete [JChange  [J] Addition

NAME |Lyons, Aick Kae 00000227435

STREET ADDRESS 11790 LILLIAN AVE STREET ADDRESS /22 0E-30010-004 133,75

Ciry-s1-2% | TARPON SPRINGS FL 34689 CIvy-ST-2F

TILE [ Delate TILE 3 change [ Acdiben

HAME HAME

STREET ADDRESS STREET ALDRFSS

CiTY-ST-21p i

TiIE 3 Delege liTid I change 1 Addtion ‘

NAME HAME

GIREET ADDRESS T s T T N STRECT ALDRESS o

G- 5T-21P CITY-51-2p

e [ Detete TLE O Change [ Addwon

HAML HAME

STREET ADDRESS SIREET ALDRESS

CIry-57-7F CITY- §i-ZiP i

ILE ] elets TITLE {J Change (3 Aaditicn

HAME NAVE

STRELT ADDRESS . STRELCT ADORFSS

GITy-ST-2IP CITY- 5T 2P

nmne [ pekate TiTLE Ochange [ Additisn X

HAKE NAME

STREET ADEAESS SYREET ADDRESS

CY-ST-7P CITY-57-2p

T1. 1 hereby certify thal the infurmation supplied witn thig filing dogs net aualty for the sxermptions contained in Secuon 119, Florida Staiutes. | urther certily that the infarmation
indicated on this re Tesgnd accurate and that my signalure shail have the same legal eltect as it made under cain: thar | am a managing memier o manager of the

lirrnted habdity coy any or the feceivef or rustey empaw?e'uzxem e this report as required by Chapter 808, Florida Slalutes.
. . . i
SIGNATURE: \<se R s F13-03 QR 75745 746504

BIGNATURE AND TYPER OR nmn‘rkn 'AME OF MAMNAGING . MANAGER. OR AUTHORIZED REPRESENTATIVE Catn Gaylrra Powr e o




