2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000048332

1. Entity Name
ROBERTO ANGELES CONCRETE, LLC

Principal Place of Business

RO BOX 523,
GREENSBORGH-—32330...

Mailing Address
P.0. BOX 523

GREENSBORO, FL 32330

3. Mailing Address

2. Principal Place of Business - No P.Q. Box #
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" 5 / Country Zip Countey 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
Nama ’
ANGELES, ROBERTO
2244 GREENSBORO. HWY Street Addl’B s (F0. Box Number is Not Accgptable)
QUINCY-F-32381 agdoco 7

City,
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tho obligations of regisiered ageni.

8. The above named entity submits this statement lor the purpose of changing its registered office or registeredl agent, or both, in the Stats of Florida. | am tamiliar wnh. and accept

SIGNATURE
Slpnature, Iyped or prinled name ol registered agert and Lite il apphcable. {NCTE: Agery! §i required when rei ing ) DATE

FILE NOW!!l FEE IS $138.75 "Make chock'gayablg to .
After May 1, 2008 Fee will be $538.75 ‘Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Delete TILE [ change [ Addition
NAVE ANGELES, ROBERTO NAME
STREET ADDRESS | P.O. BOX 523 STREET ADDRESS
CITY-ST-2IP GREENSBORO, FL 32330 CIvY-ST-ZIP
TMLE 7 petete TMe O Change [ Addition

—

- — ilas ?'—14.:.5-4'—
STREET ADORESS STREET ADDRESS 0z 13/08_._;3 100 ___024 #4138 75
CITY-ST-21P CITY-ST- 2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-21P
TLE O pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TTLE O petere TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZiP CHY-ST-2IP
TLE J Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this liling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal efleci as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to exacute this report as reguired by Chapler 608, Florida Statules.
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OR AUTHORIZED REPRESENTATIVE
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