2006 LIMITED LIABILITY COMPANY
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WHITE'S CONTEMPORARY CONCRETE, LLC
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Principal Place nf Business

2867 N 9TH STREET
ST AUGUSTINE, FL. 32084
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2867 N 9TH STREET
ST AUGUSTINE, FL 32084
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2867 N 9TH STREET
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Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of Stiate
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SIGNATURE@&?A @W

19, Flonda Siatules. |Hurther cortity fhng the uwwul,ltlnn

9-5-00

SlGNIYURE AND WPEDG&J NE ED NAME OF SIGMNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




