2007 LI NUAL REPORT MY Aug 24?1210‘]3%) 8:00 am

DOCUMENT #L06000042876 Secretary of State
1. Entity Name 08-24-2007 90045 028 ****50 00
LEVI BOOTH CONCRETE, LLC
Frincipal Place of Business Mailing Address I
285 SE INDIAN HEAD TRL. 6978 SW CR 360
LEE, FL 32359 MADISON, FL 32340
T T[T TR AR
Suite, Apt. #, etc. Suite, Apt. #, aelc. 08102007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
l aO - L’?l &3 9 D Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ Egggqm“h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQC)T%-I‘SF\B’\[C(:%R:I;ggEL Streat Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340
City FL i Zip Code

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

SIGNATURE _
Signature, typed or printed name of registered agent and titte if applicable {NOTE. Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due hy%optember 14, 2007 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Detete TTLE [ Change [ Addition
HAME BOOTH, LEVI HAME
STREET ADDRESS | 6978 SW CR 360 STREET ADDRESS
OITY-ST-71P MADISON, FL 32340 CiTY-ST-2IP
TME 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Detete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2P CITY-§T-21IP
TILE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP CIY-ST1-21°
TOLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP : CITY-§1-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | futhier cerlify that the infermation
indicated on this report is true 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
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: H L Ll %'\Dm; D! (350)519-Loia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATVE

Deytime Phone ¥




