2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # 105000055230

1. Entity Name

RODRIGUEZ CONCRETE CONSTRUCTION, LLC

04-17-2006 90052 012 ***158.75

Principal Place of Business

222 N NEW HAMPSHIRE AVENUE

Mailing Address

222 N NEW HAMPSHIRE AVENUE

APOPKA, FL 32712 US APOPKA, FL 32712 IS
e s MRS I AR
Suite, Ap1. #, etc. Suite, Apt. #, etc. 02102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4.§| Numbe| Applied For
42 - Ofﬁq 0 53 Not Applicable
Zip Country Zip Country $5_00 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET
ORLANDO, FL 32803

Narre

Street Address (P.O. Box Number is Not Acceptabia)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad of printed name of registerad agent and litle il applicable.

{NCTE: Registered Agenl signature raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TWILE MGRM [ Detete TLE [ Changs (] Addition
NAME RODRIGUEZ, JOSE G NAME

STREET ADDRESS | 222 N NEW HAMPSHIRE AVENUE STREET ADDRESS

CiTY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS |~ - — STREET ADDRESS-| — —_ - —— o
CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IP

TITLE O Delete TIiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TALE O Delete TILE [ Change [T Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CIT¥-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 receiver or trustee empowered to execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: Q\@’)«% Qﬂ/k AY4A

H-12-pf 321-231- 119

Date Daytime Phons ¥

SIGNATURE AN{I"YFED OR PRIMTED NAME OF SIGNING MANK GINGIMEMBER. TANAGER‘ OR AUTHORIZED REFRESENTATIVE



