FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

L ANNUAL REPORT ecretary of State

.l’l ™
Pecn):iENLaJmI:ﬂENT #1.05000113656 04-16-2008 90116 002 ***138.75
DEFINITIVE CONCRETE CUTTING, LLC
Princwpal_ Piace ot Business S a qp\l@a M,H;\g Address ) i a u U U d b u Z _
6835 INTERNATIONAL CENTER BLVD., #4 6835 INTERNATIONAL CENTER BLVD., #4 hd
FORT MYERS, FbS?.%l 2 a RT MYERS Jt 33912 :
L ‘r\o . NIl ,
Sl S TR T
01222008 No Chg-LLC CRZE083 (12/07)
B DO NOT WRlTE IN TH'S SPACE 4, FEI Number Applied For
20-3843740 Not Applicable
e et e e e e | 5. Cottificate of Staws Desied _ O Eig& Addiiocal

6. Name and Address of Current Registerad Agent

SE?;{SESSEDEEQgﬁDJgBL ). DO NOT WRITE
CAPE CORAL, FL 33004", IN THIS SPACE

8. Th& above named entity suﬁ?l_itéf}his statemeni for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierecgBigent.
- -
. it
SIGNATURE _ LA

v Signature. typed of prm!t?u jgma ol ragistered ageni and litte il applicable {NOTE: Registered Agen! signalure required when remsiating) DATE

FILE NOWIl! FEE [5:$138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DOUGHERTY, WILLIAM

STREET ADDRESS | 3713 KITTYHAWK DRIVE
CITY-S1-ZP FORT MYERS, FL 33905

TILE MGRM

HAME BOWLIN, JIMMY D JR.
SIREET ADDRESS | 1604 PASSAIC AVENUE
CITY-5T-21P FORT MYERS, FL 33901

T7LE MGRM - - - . R e e -
NAME HRINDA, MARYBETH

STREET ADDRESS | 3713 KITTYHAWK DR.
CITY-ST-2IP FORT MYERS, FL 32905 DO N OT WRITE

e MGRM IN THIS SPACE

NAME BOWLIN, JACQUELINE
STREET ADDRESS | 1064 PASSIC AVE
civ-sT-zF _ [ FORT MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to ule this report as required by Chapter 608, Florida Stawtes. 5q

SIGNATURE: M‘—‘/f — 4/!/0{ 0735—-9//&’

SIGNATURE AND TYPED OR PRINTED NAME OESAGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE te Daynme Phona #




