FILED
2006 LIMITED LIABILITY COMPANY Aug 21,2006 8:00 am

ANNUAL REPORT Secretary of State

L05000101731
P giSN?mIZAENT # 08-21-2006 90128 004 ***55 00
OMNICRETE CONSTRUCTION OF FLORIDA, LLC
Principal Place of Business Mailing Address
120 INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY ¢0053047
SUITE 220 SUITE 220 - )
HEATHROW, FL 32746-5031 HEATHROW, FL 32746-5031
T s IACIEE O ERTRAR LA
'? 79 ﬂwmfne Ld "7'75? Moxilse Lol
Suite, Apt. #, etc. Suile, Apt. #, etc. 07242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ) Applied For
Sau ForRA FL ANEQRA F L 20 -3766,879 Not Applicabe
_337,7 / CGUNZJ < Z'°3 277/ Coumfr:( < 5. Certilicate of Status Desired m/ fg'ggqﬁf;’;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name v,
TERRY, LEONARD R TERLY ,LeoNALd R.
Street Address (P.O. Box Number |s Not Ac 5]
é%j(”l’é'l’zEzlgNATIONAL PARKWAY =5 ,1 B il Pl gj
HEATHROW, FL 32746-5031
Ci Zip Ci
CANFOR D FL [ %5 5

8. The above named entity s
the obligations of regis;

15

its this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am fapniliar with, and accept

Y chnﬂqro/ £, Trrq/ J;/izy 0

SIGNATURE e lyped prlnl nanM_rgglsjarebaﬁen( N e if ap?(?ble (NOTE: Registarad Ageni signaturs required whan relnstiuf)
A
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
THLE MGRM 1 Delete TISLE %ﬂge ] Addition
HAME TERRY, LEONARD R NAME
STREET ADORESS | 120 INTERNATIONAL PARKWAY sweetaovress | 7T MoncoE £b.
omy-st-zp | HEATHROW, FL 327465031 avsie | SANFoed Fio 3277/
TILE O Delete TITLE m G-~ ’ " DOchnge  BRedition
NAME NAME TERRY ,DoNMVNA M
STREET ADDRESS STREETADDRESS | 7 7 2 Mo LOE A ol
CITY-51-7IP CIY-sT-20P < AN:OIQA FL 2277/
TILE - 2 Dekenn TIILE MELAmM [ Change A Addition
—
Nave nAvg TEREY Jeache/ E
STREET ADDRESS STREETADORESS | 7 7 & oM oAd PO € LAl
CITY-ST-2IF CITY - ST-2IP SAMFoL D Fi . 2227/
TITLE O oelete TITLE T ’ (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME ) O oelete LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr rale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the gt or trugtee empow: e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Lo ——1AE2M 4?//7/(% (707)7572- thebo

smuruné&n TYPED OR PRINTED NAME o?\snsmuékumculﬁsmen AMANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

Leonarol K. 1TeRRYy :



