FILED

2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000045076
GARY'S CONCRETE PUMPING, L.L.C.

08-27-2007 90121 033 ****50.00

Principal Place of Business Maifing Address . 6 00 5 5 1 45 .

425 E, 11TH STREET 425 E. 11TH STREET
FROSTPROQF, FL 33843 FROSTPROOQF, FL 33843
P O S LRI RGN AT e
Suite, Apl. #, etc. Suile, Apt. #, elc. 06142007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FEI Number Applied For
FY-317 587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .} Ease'ggq“;f:(:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JUBILEE BUSINESS SOLUTIONS, INC C’ﬂﬁﬁ"f D - H-OG%S
8005 TIERRA VERDE DR. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

YrsS e, [Tt sSTRS2T

o plset L] 52

the obiigations of registered agent.

8. The above named entity submits this statemggt for tha puipese obmging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

4 Ll BIA 07

Signature. typed or prinled name of registered agent and Hﬂmnpplicab«a. (NOTE: Ager‘\? i requirad when rei: DATE

Filing Fee is $50.00 - .
Due by September 14, 2007

ER 5 SR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR o {7 Detete TILE [ change [T Addition
NAME HOBBS, GARY D - NAME
STREET ADDRESS | 425 EAST 11TH STREET STREET ADDRESS
cIry-S1-2P FROSTPROOF, FL 33843 Ciry-51-21
TITLE MGRM ﬂpeim NLE [ Change [} Addition
NAME HOBBS, CHRISTOPHER NAME
STREET ADDRESS | 2512 ARBUCKLE ROAD STREET ADDRESS
Ciy-ST-29 FROSTPROOF, FL 33843 CITY-51-2F
TiLE 2 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P GITY-51-2IP
TiTLE [ pelete TME (I change [ Agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2P
TITLE O Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- S1-2P
TILE ] Detete TLE {1 Change ] Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CITY-5T-2P
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation

indicated on thig 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
timited liability company or the recgjver or frustee empowered to execute this report as yequired by Chapter 608, Florida Statutes.

SIGNATURE: LUl D fz‘/f/%O/ fb?’z/‘ 57

SIGNATURE AND TYPED OR PRINTED 7{# oF G MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Daytime Prons




