FILED
2007 LIMITED LIABILITY COMPANY Jul 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000014588 ERRIED 07-10-2007 90035 010 ****50.00

1. Entity Name

MAYRA GARCIA CONCRETE WORK, LLC

Principal Place of Business Mailing Address 6 0 0 5 2 2 2 5

10849 RUTHERFORD CT 10849 RUTHERFORD CT
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257

ggtzogeerowr e ———— | WMV ORI

ORISR fod L 10T 1

Suite, ApL. #, etc. N Suite, Apl. 4. slG.

07062007 Chg-LLC CR2EOQ83 {12/06)
City & State Cny & State 4. FEI Nurnber Applied For
\TP\-QK P’ {\ ( __3 ﬂ A_\ j’)) L{ (Q 0] Not Applicable
i Country Country '$5.00 Addttional
5. rh f f Status De
é&m AL g . R' 3 & ;gq_ g }Qr Carificate of Status Desired W Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name >
FORDHAM, SCOTT B S oy &
1241 § MCDUFF AVE Streel Address (P.C. Box Number is Not Accaptable}
JACKSONVILLE, FL 32205 ;
. - City FL | Zip Code
a The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of ragistered agent.
SIGNATURE
: . typed or printed nama of registarad agert and tHo § AppECRDEY. (NOTE: Regitored Agort igraturs raduired whar rorstating) DaTE
Filing Foo Is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ) 7 Delete TIMLE [ Change [ Aadition
NAME GARCIA, MAYRA NAME
STREET ADDRESS | 10849 RUTHERFORD CT STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32257 Ciry-S1-2IP
THLE [ Delete TILE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
cir¥-SI-21IP CAY-S1-hp
TITLE [ Deleta TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE O petets Time O Crange (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-51-71P
TITLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP LAY -5T-7IP
it [ Delate TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CimY-S1-19
11. | hereby certity 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 true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
Mo ‘1( e
SIGNATURE: YA [y d A M ANG C\uwc,m '@ R - a9, 369
mmmmoﬂﬁnﬂmmoﬁmwmmmmnmmnm Daytme Phone #




