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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
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FILED
Aug 16, 2006 8:00 am
Secretary of State

DOCUMENT # L05000084847

1. Entity Name

ROBERT SWAIN CONCRETE LLC

08-16-2006 90078 045 ****55.00

CR

SWAIN, ROBERT
6223 PESO COURT .

LANDO, FL 32808

Yoo
it

Principal Place of Business Mailing Address T
6223 PESO COURT 6223 PESO COURT
ORLANDO, FL 32808 ORLANDO, FL 32808

Suite”Apt. #elc, - Suite, Apt. #, elc. 08022006 Chg-LLC CR2ED83.(11/05)

City & State City & State 4. FEI Numb Applied For

3.6 = ;—@ %A‘]b Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Strest Address (P.D. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submilts this statement for the purpose af changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE :
Signatare, typed o printed name ol reg:slered agenl and title if applicable. (NOTE: Agent requred when Q) DATE
- - - =~Filing:Fee'is:550.00 - [ e - —_ - I -_.Makecheck payableto__ .. _ _
Due by September 8, 2006 Florida Department of State
-, ., M
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
IMLE MGRM [ Delete TITLE [ change [ Addition
RAME SWAIN, ROBERT NAME
SIREET ADDRESS | 6223 PESQ COURT STREET ADDRESS
CITY-5i-2IP ORLANDO, FL 32808 CI5Y-S1-2P
TITLE { Detere TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-$T-7P
TILE 3 oelte THLE [ Change [ Addition
NAME HAME
STREET ADDRESS _  STREET ADDRESS _ - ST T e
Cery-S1- 2 - - CITY-SF-2W
MLE O Delere TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 4P ~ CITY-5T-2F
1LE O Cetete TITLE O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY-S1-21P

SIGNATURE:

SIGNATURE AND TY’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is irug
Timited tiability company or

11. | heraby certity that the informagien supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. I turther certily that the information

&.Jhe same legal effect as if made under cath; that | am a managing member or manager of the

v

port as required by Chapter 8608, Florida Statutes.

Dale Daytme Phone #




