FILED
2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000119079 Secretary of State
1. Entity Name: 01-11-2007 90129 050 ****55 00
T BROXTON CONCRETE FINISHING LLC
Principal Place of Business Mailing Address
1177 ST MARYS ROAD 1177 ST MARYS ROAD
CARYVILLE, FL 32427 CARYVILLE, FL 32427
‘ 1
% Principal Place of Business - No P.O. Box # 3. Maiing Address l !
Suite, APt 4, etc. Suite, Apt. #, etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
202931618 Not Aoplicablo
ap Country ap Country 5. Certificale of Status Desred [ ,585&'00 Addonal
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Narne
BROXTON, THOMAS E
1177 ST MARYS ROAD Street Address (P.O. Box Number is Not Acceptable)
CARYVILLE, FL 32427
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing iis registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of tegistered agent.
SIGNATURE :
2 Sigrotura, typed or prnted name of ragisiersd agent and bte § appiicabin, [NOTE: Fa Apont sigrn requand when DATE
. K3
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
1}
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR L1 betete TME O change [ Addition
NAME BROXTON, THOMAS E RAME
STREET ADDRESS | 1177 ST MARYS ROAD STREET ADDRESS
CITY-ST-BP CARYVILLE, FLL 32427 Cry-51-aip
TLE O telete TMLE {OChange [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
me [ Delete WILE £ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIY-ST-2P
e (] petete e [ change [ Addition
HRAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- §§-3P ciy-S1-2p
TME 3 Delete Tme {JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY- §E-2P
TITLE [ Delete e - [ Change [ Addition
NAME MAME
STREET ADDRESS {-- STREET ADDRESS
CITY-8T-1P - CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: M/zﬂ% A -0-07 SHoSys-12€7
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING WEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dato Dayteme Prone 4




