2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT (AR) _ . Jul 10,2006 8:00 am

DOCUMENT # Lo5000102392 Secretary Of State
1. Entity Name
of¢ 3¢ of¢ 2f¢
JOHN FARNELL CONCRETE, L.L.C. 09-02-2006 90028 049 7H7750.00
Principal Place of Busingss Mailing Acdress -
4265 COOUINA DRIVE 4265 COOUINA DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
00D 0 0 O A e
2. Prncipal Place of Business 3. Maiting Address
Suile, Api. #. elc. Suite. Apt. #. etc. 15t MOORE CR2E083 {10/05)
City & S Cuy8 5 FE| N ¥ Aaplied F
ty & State . Hy ae bb 9‘mﬂb 5 - 2 26 7 = ;m':;b'e
o Coueury ap Country 5. Cestificate of Slaius Desired a g:ggq :;?::b"a'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of Naw Reglistered Agent
Name
g;‘GR 5N (E:blad%iND%f\JIRE Street Address (P.O. Box Nuimber s Hot .-‘-\.ccep!aale)
JACKSONVILLE FL 32250
"' Cily FL I Zip Code

B. The anove named antity S\abmus 1h|s statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations ol r Ly

SIGNATURE 27 “ ‘ A/c f#ﬂ/ﬁl L, j/
P NOTE E-q-h-m AQUAl QIS HICRA ST W T EELIDNG | TIATE
” B -
] ~ 2 FILE NowH! FEE IS $50.00 °
: Make Check Payable to-Florida Department of Stata
) T DueByMay1 2006 - L
0. - MANAGING MEMBERS | MANAGERS 10, ADDITICNS / CHANGES
WILE AN R e«l Nf{ LA N’lﬁ 4 [} Delets e Ochange [ Adaition
NAME THIER lﬁﬂﬁ’ v NAME
STREET ADDAESS (1 th ‘4 ’ (' ™ ohive STREET ALORESS
eivisiz j‘pguﬂs‘lﬂﬁwllxw/ Fl 3ansd o512 ‘
TME - . O petere MLE CIcherge [ Addition
NAME NAME
STREET ADDRESS T STREET ADOPESS
Cry-S1-2P an-si-ze
e o Kal R B . . . Ocrage 3 Addiion
A NAME
SIREET ADDRESS STREET ADURESS
CrY-5i-7P Ciry-51-2tp
e T O Detei MLE . Ocrange (O Audition
M NAME
STRELT ADDRESS STREET ADDAESS
cIn-31-71p LY-s1-2P
PRE 0 oetete e Ochange [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
cIy-sT. 2P ane-s e
(s €] Detese 113 O Change [ addition
HAME NEAE
STREET ADDAESS STRECT ADDRESS
CirY-5T.2P Ty -S1- 2

11, | heraby certity that 1he informaiion supplied wilh this filing does nat auality tor the examplions contained in Section 119, Florida Statutes. | further certily hal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it maoe unger cath; that | am a managing memaer or manager of the
limited liability company or the eceiver of lrusles empowered 10 execuis IS report as requiad by Chaptar 60B, Florida Statutes.

SIGNATUHE; }’7/@’/4&/ fm«n&é// THERsE [ARNE LL wja3fe,  fow 2131886

SIGNATURE AND TYPED OF PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. 'Um- Dayvme Prune »




