FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT f Stat
DOCUMENT # L05000119926 ecretary of State
1. Entity Name 04-11-2006 90015 031 ****55.00
D & J CONCRETE LLC
Principal Piace of Business Mailing Address
4255 HICKSHILL RD 4255 HICKSHILL RD AUUKTUIY
GRACEVILLE, FL 32440 US GRACEVILLE, FL 32440 US
S L (AR R EITR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FE1 Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred 5 gg'ggq mmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name R
HARDSHOE, DENNIS fandehoe Denni's
4255 HICKSHILL RD Street Address (P.O. Box Number is Not Acceptable)
GRACEVILLE, FL 32440
a5 Hoekshl K
Y Braceuille FL | 2590

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ?_&M W ¥-/0 -dé

rature, typed or otinted name of fegistersd agert and tite i applicabie. {NOTE: Registered Agent signaiie requred when reinstating) DAYE
Flllng Foo Is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS { CHANGES
me MGRM Roeie e ME KM W Change [ Addtion
NAVE HARDSHOE, DENNIS NAME Handshoe ”berm rj
STREET ADDRESS | 4265 HICKSHILL RD e iooRess | <42 S5 e kshl " e
omy-s-2P | GRACEVILLE, FL 32440 orY-ST-29 Erace u;//g__ FL. 3ayvo
MLE [ Delets TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY- st- 2P CY-ST-2P
TmE 1 Delete me O] changs [ Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2F CAY-ST-2P
TIMLE O vetete TmeE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g7- 20 CAY-ST-2P
e 1 pelee TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P oIy ST-29
TILE [ Oelete me [ Change (] Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2P oTY. ST 2P

1. | hetreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall hava the sema legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M S A-0b  F5p-243-(H2

TURE AMD TYPED OR PRINTED NANE OF EIGNING MAMAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 3




