2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

WO6HAY -3 gy g: ¢

DOCUMENT # L05000048332

1. Entity Name
ROBERTO ANGELES CONCRETE, LLC

Pringipal Place of Business Mailing Address : SECRETA F Y Uf«
P.0. BOX 523 P.0. BOX 523 )Z TALLAHASSEE FE&Q!%A
GREENSBORO, FL 32330 GREENSBORO, FL 32330
T s s 1 (WM O RAna
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zip Counlry Zip Country 5. Cenfiicate of Status Desied [ Eg-gg&f:dmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

ANGELES, ROBERTO

2241 GREENSBORO HWY Street Address {P.O. Box Number is Not Acceptable)

GREENSBORO, FL 32351

City i FL l Zip Code

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

SIGNATURE
Signature, typed of printed name o registersd agent and tide if applicable. {NOTE: Registared Agen! signatuce required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O belete TITLE [ Change (7] Addition
NAME ANGELES, ROBERTO NAME
STREET ADDRESS | P.0. BOX 523 STREET ADDRESS
CITY-§T-2IP GREENSBORO, FL 32330 GITY-ST-ZIP
TME 3 Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21 CITY-ST-2P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
CITY-ST-7IP CITY-57-2P 05/16/06--01040-~006 *#50.00
TITLE L] Detete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-ST-2IP
TITLE O belete TITLE [OJchange [ Addition
NAME NAME
SEACET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE [ pelete TISLE O change [T Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
cTy-Lr-zp CITY-5T-2IP

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
.indicated on this repoit is irue and accurate and that my signalure shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
Tmited liabitity company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S0 hey /e Aw ot/ e g 5/3/06

SIGNATURE AND TYFED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE * Daytime Prone #




