FILED
N May 18, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretarjz Of State
ANNUAL REPORT 04-19-2006 90019 016 ****50.00

DOCUMENT #L05000109544 '

1. Enlity

ABG CONCRETE LLC

Principal Flace of Business Mailing Addirass

8517 HORIZON LANE 8517 HORIZON LANE 30008640

HUDSON, FL 34667 US HUDSON, FL 34667 LS

T v LD AR OEAN DR A AR

Suite, Apt. #, sic. Sulie, Ao 4. atc. 04152008  Chg-LLC CR2E083 (11/05)
City & Siate City & Suate FEI Numbsr Applisd For
30-3 78218 % Not Applicabie
Zip Country Zip Couniry $5.00 acdiion:
8. Certificate of Status Desired [ ] Foa Required
. Name snd Asdress of Current Reglatered Agent " 7 17 Name and Address vi New Ragistsred Agent
Narha

GARMONE, ANTHONY B

8517 HORIZON LANE Stroet Addreas (P.Q. Box Number is Not Acceptable)

HUDSON, FL 34667

City ] FL l Zip Codle

B. Tha abava namad entity submits this statement for tha purpose of changing its registered oftica s ragistered agent, or bath, in the Stete ot Fiorida. | am familiar with, and sccent

the oblgations of regisiared agont.

SIGNATURE

Soprabn 8, TG O Drtad N Of 160 8teed B0 N e if appicable CNOTE; Ragestasad AQSrt mgratuc firgusr i whan (esmatating) ATE
Flllng Foo Is $50.00 Make chock payable to
Due by May 1, 2008 Florids Depariment of State

9. MANAGING MEMBERS/MANAZERS 10. ADDITIONS JCHANGES

T MGR O oets e Otange [ Agtiion

NAME GARMONE, ANTHONY B NAME

$TREET ADORESS | 8517 HORIZON LANE STRELT ADORESS

.St ze HUDSON. FL 34667 CiTY-§1- 29

T O Deienn mE Ocrang [ Askiim

MAME NAME

STREET ADORESS. STREET ACDRESS

Civ-§1- P CorY-ST- 20

TILE O Datets VTLE D change [ Asition

NAME NAKE )

STREET ADORESS STREET ADORESS

CITY-51-2P oIy -S1- 29

InE O Ceen NLE Octange [ Acdtion

HALE MAnE

STAEEY ADORESS STREET ADDRESS

CIFY-S1- 0P Y- 51-29

TiTE O bee SLE [Jcrange T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY-S1- 1P -

{113 0 Deiets e [0 Crange 3 Aoddtiion

NAME RAME

SIREEY ADCRESS STREET ADORESS -

ar-s-p ciry-51-29 -

11. | heraby cerily that the information suppliad with this filing does not gualify for Lhe exempiiens containad in Chapter 119, Fhrida Stalutes. | turther cenity thal e inlormation
ingicated on this report is true and accurate and that my signature ghall have the sama lagal affect as it made under oath: that | am a ging marnber ot gor of the
trnitgd liability compuny or the receivar or trustes ampownmd o ute this reporl as required by Chaptar 608, Florida Statutes.

-

SIGNATURE 4/5— /5 77 7-868-4 X «

TuRkwko TYPeD 0% mnﬁmz of sowiic uwlﬂ' ING MEMBAR. MANAGER, OR AWTHORZED lmuwu Dasirre orwe




