o FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L05000084856
1. Entity Name (04-18-2007 90031 Q48 ****50.00
ENGLISH CONCRETE LLC
Principal Place of Business Mailing Address
DONALD 6. ENGLISH, JR. DONALD G. ENGLISH, IR. ‘ g
6994 HIGHLAND PARK CIR 6994 HIGHLAND PARK CIR
FT. MYERS, FL 339% FT. MYERS, FL 3398 . -
ol Ll i L‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ ] ! i r
Suite. Apt. #, atc. Suite, Apt, #, etc. 02142007 Chg-LLC 083 (12/06)
City & State City & State 4. FEI Number Apphiod For
20-3484461 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ !200 Additionai
6, Name and Address of Current Registsred Agent 7.mmm?§mmmm}n —

Name

ENGLISH, DONALD G JR 4
6994 HIGHLAND PARK CIRCLE Stroet Address (P.O. Bax Number is Not Acoeptable)

FORT MYERS, FL 339 bt

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
merwumsw [\M 2/ —3?
Signature. typed or e ofigpiterd sbfint and Ktta # appicabio. (NOTE: Ragistarad Agert St required when rornmstatig) DATE

Fee Is $50.00 Make check payzhie to

Duo May 1, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE P [ Dette THLE O Cange (71 Adition
NAME ENGLISH, DONALD G JR NAME
STREET ADDRESS | 6994 HIGHLAND PARK CIRCLE STREET ADDRESS
CImY-S1-21P FORT MYERS, FL 339@ (s CIY-ST-2P
e vP [ Detete e O Cange (3 Adkition
NAME CHRISTINA A. ENGLISH NAME
smeeTanoress | 6994 HIGHLAND PARK CIRCLE STREET ADDRESS
ciry-st-ae FORT MYERS, FLORIDA 339@bLo] cavsize
THLE [ Detete: TME O crange [ Aadition
NAME HAME
CITY.S1-21P CITY-ST-2P
TTLE [ perte THLE CicCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St1-2P CiTY-ST1-21P
THLE O Dewete L 3 Change ] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TE 1 Deseta e [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CImY-ST-219

1. ]hqrebyca’ﬁg_malmemfmﬁmsuppﬁedmmmisﬁlirgdoesmmalﬂylatheexarnpﬁonsooruainadincmmaf 119, Florkia Statutes. | further certify that the information
indicated on i roport ts frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; N 24507

TURE AND TYPED OR PRINTED NAME MEMBER, M. OoR ATIVE




