.. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 15,2006 8:00 am

DOCUMENT # L0o5000107880

1. Entity Name

MARTIN BROTHERS CONCRETE LLC

Secretary of State

05-15-2006 90239 023 ****50.00

Principal Place of Business

% WILLIAM MARTIN
5537 HINOTE ROAD
CRESTVIEW FL 32539

Mailing Address

% WILLIAM MARTIN
5537 HINOTE ROAD
CRESTVIEW FL 32539

GCAM AN e

2. Principal Place of Business 3. Mailing Bess
oy Y3
Suite, Apt. #. etc. Suue Apt. #, alc. 1st MOORE CR2E083 (10/05)
City & State City & State ag / 4. EE! Number Applied For
prossy [fea <, 20572083 Y Not Appicatio
Zip Country Zip Country $5.00 additonal
: ! . fi "
32‘(3 /7[00\) 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, WILLIAM

5537 HINOTE ROAD Sueet Address (P.O. Box Number 1s Not Acceptable)

CRESTVIEW FL 32539

City

)

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations WWWM&/{) w{ // - M?/‘Aﬁﬂ) 5’-_, (}__0 &

SIGNATURE
& Signaiure, typed ot prinied name oE reqgistered agent gnd htfa .wnxcnhle (NOTE HLuus!ered Ager:l signature raquued whern reinstaung} DATE
i ; . FILE NOW ! FEE i sso 00,55 7L
# ' Make Check Payable to Flonda Department uf State
L ) Due By May 1, 2006 :

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES

THLE MGR O Detete e [JcChange [ Addution
. NAME MARTIN, WILLIAM NAME

STREET ADDRESS 5537 HINOTE ROAD STREET ADDRESS

CiTY-ST-2IF CRESTVIEW FL 32539 CiTY-$7-7IP

TILE MGRM Bt TILE [ Change [ Addition

NAME MARTIN, MARVIN NAME

STREET ADDRESS |4091 RICHARDSON ROAD STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32539 CHY-S7-2P

ThLE 0O detete TILE Dchange [ Additian

NAME T ) T T e - =T NAME ’ - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete e [ Change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CRY-S1-7IP CITY-ST-2IP

e (3 elete e ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-Si-2IP eny-St-2p

THLE [ Delete LE O change [T Addition

NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-S§1-21P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information

indicated on Ihis report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: &/&u// 51?’06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN-IGING MEM ER MAMNAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




