2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 12,2007 8:00 am
Por et €

DOCUMENT # 06000042933 cretary of State
1. Entity Name 09-12-2007 90040 004 ****55 00
CHRIS DURRANCE CONCRETE LLC
Principal Place of Busingss Mailing Address
1441 ADMIRAL NIMITZ AVE 1447 ADMIRAL NIMITZ AVE
DAYTONA BCH, FL 32124 DAYTONA BCH, FL 32124
TN LT AR AN AT e

\LWT m;\faﬁ\fmﬂrz |4’4 Admiyal NLmler

Suite, Apl. #, etc. Suite, Apl. #, etc. 07062007 Chg-LLC CR2E083 (12/06)

City & Stale City & St . |FE! Number Applied For

)Q\J%m \%Q\’T :'Oﬂ&BCh 'F L 21704409 | {Norappiicable
4p \a\‘_{, aug A 3&' Q.L_[, Coug {\ 5. Cenificate of Status Desired Q/Eg'g?qlﬁg“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TREMBLAY. NATALIE %(Lm,(l
1441 ADMIRAL NIMITZ AVE Steel Aaaiess (P-O. Box Numbes is Not Acceplable)
DAYTONA BCH. FL 321,_24
N0 _Cihaxnage
; City O FL | Zip Code

8. The ahove named enlity submits this stalement for the purpase of changing its registered office of registered agenl, or both, in the Stale of Florida, 1 am familiar with, and accept

. the obligations of registered agenl

‘:SIGNATUHE\J\/\OC*&/( 5 E \\L/\’\d/k-/q i) qm!?\ j oM

pnatge, lyped of printed neme of regpatered agent snd tike | applcate. nn’m: Regeserad AQevit agnanae recused when reviestatag)
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. i * MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM [J Detete LE O crange [ Aceilion
NAME DURRANCE.CHRIS S NAME
STREETADORESS | 1441 ADMIRAL NIMITZ AVE STREL [ ADDRESS
CITY-ST-2° DAYTONA BCH. FL 32124 CITY-S1- 7P
e ] Dekete THLE T1Crange ] Addition
NAME NAME
STREET ADDRESS SIREL T ADDRESS
CiTY-57-29 cIY-si-zp
TITLE O petere TME [ &hange [ Addision
NAME HAME
STREET ADDRESS STRELT ADDRESS
City-§1-2P CHY-S1-29
e O beiete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P GiTY-$1- 48
TITLE O oeicte e {TJ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CiFY-S1-ap
LE [ Delete TLE [] Change  [] Adeition
HAME NAME
STREET ADDRESS STAFFT ADORESS
CITY-ST-2ZP CIIY-S1-2P

1. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe receiver or irustee empowered to execute this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: QZAAA@/MJ %@-93@(0 \3s 9 JOI(O7

SIGNATURE AND OR PRONTED RAME OF SIGMING MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE Daytroe Phone #




