— S FILED
ANNUAL REPORT May 27,2008 8:00 am

DOCUMENT # L0OB000048305 Secretary of State

1. Entty Name 05-27-2008 90371 029 ***138.75
CONCRETE BENDERS LLC

Princlpat Place of Business Malling Address
133 14TH STREET 133 14TH STREET 90005372
SAINT AUGUSTINE, FL 32080 SAINT AUGHISTINE, FL 32080
T T S R ERERAR I BRI
2715 ibusTad @I @ |15 INNGTLY RentEe 1.
Sute. At #, eto. ;‘%e Apt. 4, ete. 05142008  Chg-LLC CR2E083 {12/06)
fity R Stale Cily & State 4. FEI Number Apptied Fot
T Aoy >TME Gonl AL e NOT APPLICABLE N Appiicable
Zf 108 "{ gfﬂo;lm[z}}ﬁ gZi{..O 5 of Couur‘islrye . 5. Certihcate of Status Uesired 0 Eesa-geuqlﬁ?:dmma'
6, Namo and Address of Currant Reglstered Agent 7. Name and Addrasz of New Reglsterad Agent
Nameg
SALVIA, DARRELL P i
1200 PLANTATION ISLAND DRIVE Street Address (PO Rex Number is Mot Anceptahie)
230
ST. AUGUSTINE, FL 32080
Ciy FL Zip Codc

8. The abave named entity submits this statement for the purpose of changisg ils iegisierad office or registered agent, or both, in the State of Fkrida. | am familiaz with, and accept
the obligations of Jegistered agent.

SIGNA FURE
Sugerala, tyoed wr el e o segadeied agont wrd Bl appcaie, (RCTE Rugstuiod Aguanl siygralone regarcd whn reretalzeg) DATE
. FILE NOW™! FEE IS $138.75 In accordance with 5. 807.193{2){b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
1} . 1‘." N
a5 MANAGING MEMBERS /MANAGERS | I3 ADDITIONS/CHANGES
IRE MGR O Detern TTLE Clchange [ Additien
W ROJAS, NATHAN S o~
STREET AUDRESS | 133 14TH ST STREET ADDRESS
Y ST 2P SAINT AUGUSTINE, FL 32080 CiTY ST 29
L MGR 3 Delete TIMLL D change 3 Additian
HAMD ROJAS, SIRGO V NAME
STREETADDRESS | 133 14TH ST STREET ADDRESS
Ty ST 21 SAINT AUGUSTINE, FL 32080 CITY ST Zip
L o 3 belete T [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDAESS
ITY-ST-7IP CITY-ST-7P
TILE O Delete TILE [ changs [ Additian
NAME NAMT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE 3 peiets TITLE [ change [ Addition
NAME HAMT
SIRLEL AURLYS 1KLL ALDRESS
CITY-57-2P CITY-ST-ZP
TiLE £ petete TINE [l Change  [3 Additien
NAML NAML
STRCCT AGCROSR ATRCCT ARDACSS
CITY-ST-2F CITY-5T-2IP

11. | hereby cemify that the information supplied with this iling does not qualify for the exermptions contained in Chapler 119, Florida Statutes. 1 further certfy that the information
indicated on this repart is true and zecutate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the racaiver o rugles ampowarad to exacute this report ag raquired by Chaptar 608, Florida Stalutes. Cq > \4

SIGNATURE: g /4 2258 @

SIGNATURE AKD TYPED ONPRIRTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daykime Phona #




