FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

1. Entity Name . 04-13-2006 90031 041 ****50.00
L&N CONCRETE PUMPING LLC
Principal Placé of Business Mailing Address
4304 COLUMBUS DR . 4304 COLUMBUS DR
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607 2
2. Principal Place of Business 3 Mailing Address _l |I||||“ I" |I||\ I'I“ II“I I|m I|m II‘II Im||||'| |‘I'| ||||| nlll] ‘|| |II|
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2 0-N3A0SS L{ Not Applicable
Zip Country Zip Country : o ! $5.00 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FOX, DAVID
4304 COLUMBUS Street Address (P.O/ Box Number is Not Acceptable)
SPRINGHILL, FL 34607
Ciy TR AT L] 2eCede
B.. The above named entity submits this statement tor the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
“the obhganons 01 reglstered agent. 4, -
SIGNATUHE !
-~ = Bignature, typed or prmted name of registered agant and e it apmlcama {NOTE: Registeted Agent sighatura requasd when reinstatng) DATE
; , Filing Fee is $50.00 o Make check payable to
' Due by May 1, 2006 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 pelete TILE [J Change [ Addition
NAME FOX, DAVID - NAME
STREET ADDRESS | 4304 COLUMBUS DR " STREET ADDRESS
CiTY-5T-7IF SPRINGHILL, FL 34607 CITY-ST-2P
TME MGRM [ Delete TME [Jchange [T Addition
NAME FOX, KIMBERLY NAME
STREET ADDRESS | 4304 COLUMBUS DR STREET ADDRESS
CITY-ST-2P SPRINGHILL, FL 34607 CITY-ST-2P
TILE . 1 pelete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-$1- 29
TLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TiTLE [ pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LIY-ST-2°
e [ Delete TLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
11. | hereby cerlify that the information supplied with this filing does not guality for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W ):_&L - /'D Db RSo-S572-9560
SIGNATURE AND TYPED OR PRINTED NAME OF h ™G Mk DR AUTY REPRESENTATIVE Daytime Phone 4




