2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000116154

1. Entity Name

GASKIN CONCRETE & MASONRY LLC

Principal Place of Businass

169 RODDY ROAD
PALATKA, FL 32177

Mailing Address

169 RODDY ROAD
PALATKA, FL 32177

FILED
Apr 18,2007 08:00 AM
Secretary of State

BTN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, ApL. #, elc. ite, Apt. #, :

Sulte. Apt. #. eta Suite. Apt. #, et 01312007  Chg-LLC CR2ED83 (12/06)

City & Staia City & State 4. FEI Number Applied For

Not Applicable
2ip Country Zip Country - . $5.00 Additional
8. Cenificate of Status Desired O Fee Required
6. Nama and Address of Currant Registared Agent 7. Name and Address of New Registarad Agent
Name

GASKIN, JOHN T
169 RODDY ROAD
PALATKA, FL 32177

Strest Address {P.C. Box Number is Not Acceptabla)

City FL ] Zip Code

8. The abova namad entily subrnits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the Stata of Florida. | am familiar with, and accept
tha cbligations of ragisterag agent.

SIGNATURE

Signature. typed or printed name of reg:stered agent and sle f appicadls. (NOTE: Rogisterad Ageni signaturs raquirsd whed reiatng) DATE

Make check payable to

Filing Fee Is $50.00
Florida Dapartment of State

Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES '
TME MGR O Detets TINLE - % nga  [] Adaition
Mg GASKIN, JOHN T e o007l 33 )

STREET ADORESS | 168 RODDY ROAD STREET ADDRESS 04/72707-30003-002 50,00
CITY-57-2iP PALATKA, FL 32177 CITY-5T-21F

TIMLE MGRM O pelete TITLE [ cChangs [T Addition
NAME GASKIN, JOSHUA T NAME

STREET ADDRESS | 169 RODDY ROAD STREET ADDRESS

CITY-§T-2P PALATKA, FL. 32177 CITY-ST-2P

TITLE MGRM 7 belete TE [ Change  [J Addition
NAME GASKIN, JACOB A NAME

STREET ADDRESS | 169 ROGDDY ROAD STREET ADDRESS

CITY-ST-2P PALATKA, FL 32177 CITY-8T-21p

TITLE O Delets THLE [0 change ] Additlon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-§1-2P

me [ Delete TILE ClChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ peiete e [ changs [T} Addition
NAME NAME

$TREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§1-2

11. | hereby certity that the information supplied with this filing does not qualily for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repgr is frue 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
imitad liability co the receiver pr trustgle empowared to execute this report as raquired by Chapter 608, Florida Statutas,

, MAWAGEK Joh“TCSa%\C:\n o'?/é’a/a7

& AND TYPED OR PRINTED NAME OF SIGNING MANAGING. MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

-

386 -328-3/78

Daytima Phone #

SIGNATURE:




