2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED
Apr 10, 2006 8:00 am

DOCUMENT # 105000046080

1. Entity Name

G&D MATERIALS, LLC

ecretary of State

03-23-2006 90265 024 ****50.00

Principal Place of Business

1955 C.R. 210
JACKSONVILLE, fL 32259

Mailing Address

1955 C.R. 210
JIACKSONVILLE. FL 32259

30004588

LR

2. Piincipal Place of Business 3. Melling Address
Suile, ApL, ¥, alc. Suite, Apt. #, stc. 03032006 Chg-LLC CR2E033 (11/05)
City & Slate City & Slate 4. FEI Number Applied For
RO ” @9/0(044 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired = E:‘geoq :i:’:;u"“"
6. Nams and Address of Currant Reglstered Agent 7. Name and Add of New Rep| i Agent .__ .
Narme )
SMITH, GLENN _
1955 C.R. 210 Street Addreas (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32259
City FL ] 2Zip Code

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

. lha obiigations of registered agent.

" SIGNATURE

Wmmupmmurwwmmdw

{NOTE: Rageatarsd AQend MONATUNE STUEEID Whin Fevistatng)

DATE

-Fllln% Feo ia $50.00
Dus by May 1, 2006

' Mzake chack payable to
Florida Department of State

Y “MANAGING MEMBERS ] MANAGERS

10. ADDITIONS / CHANGES
i3 MGRM 3 Deists THLE [ Crange [ Addition
NAME SMITH, GLENN NAME
STREET ADDRESS | 1855 C.R. 210 STREET ADDRESS
CITY-ST. 2@ JACKSONVILLE, FL 32259 ciry.st- 20
nne O oesets ME {J change 7 Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CY-5T-2P
iLE [ Delets TINLE Ol crange [ Addition
HAWE MAME
STREET ADDRESS STAEET ADORESS
CITY-S1-20 OTY-51-2F
TIILE O Delzir miE O change [ Aadition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CFY-51.7P CITY-57-2P
TILE 1 petete TLE O crange  {J Addition
NAME NAME
STREE1 ADDRESS STAEET ADDRESS -
CiTY-51- TP CFY-§T.2P
g O Detere TILE O Change 1 Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P / // CiTy-sT-2p

11. | heraby certily that the informatio
indicated on this repost is true ai
limited liakility company or lha

SIGNATURE:

es rol qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thet the information
naluro shafl have the same legal effect as il made under cath: 1hat § am a managing member or managet of the
red 1o executa this report a5 required by Chapter 608, Florida Statutes.

Wﬂlmﬁﬂo TYPED OR PRINTED MAME OF AIINDIG MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

owe Dayema Prone ¢

T




