FILED
Mar 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000048816

1. Entity Nama
ELMORE CONCRETE & PUMP LLC

Secretary of State

03-02-2007 90188 006 ****50.00

Principal Place ol Business

12820 CLEAR CREEK RD »*
YOUNGSTOWN FL 32466

Mailing Address

PO BOX 1068
YOUNGSTOWN FL 32466

R

2. Principal Place of Business - No P.O. Box # 3. Mgiling Address
12920 Clea - Creeled | 0 v /0GY

Suile, Apt. #, elc. Suie. ApL #, ""‘C 15t MOORE CR2E08B3 (10/06)

ly & Stale Cily & Stale 4. FEI Number Applied For

\f den g St gL 0= 4gsR293 & [ionmicans

77 C t

' Couniry Zip ouniry 5, CCrllflCalC of Slalus Desired | $5.00 Additional
_ rga\ ﬂ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELMORE, JAMES W
12820 CLEAR CREEK RD
YOUNGSTOWN FL 32466

Sireat Address (7.0, Bos Numiber is Not Acceplabie)

City Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligalicns of regisiered agent.

SIGNATURE

Signaiure, lyped or puniad nams cf registereq agenl and Ntk it applcable, (NOTE: Regigtored Agsnl signalute reqires when reinslahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
nne MGR 2 Delete mir [ Change 7] Acdition
NAME ELMORE, JAMES W NAME
STREETARDRESS § 12820 CLEAR CREEK RD STREET ADDRESS
CNY-ST-2IP YOUNGSTOWN FL 32466 CHy-ST-2IP
nie O pelete TILE [ Changz [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-ST-21p CIY-ST-2IP
e 3 Delete 1LE [ Change (] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
cwy-s-ze ) - - MTY-STTP L o L - - _ - I -
THIE 3 pelete THLE [Jchange ] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ patete 1ILE [] change [ Addition
NAME NAMF.
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-4IP GITY-ST-ZIF
JITLE O pelete TTLE [] Change [ Addition
NAME NAME
SIRLET ADDRLSS STREETADDRESS
CITY-SI-2iP CITY-SI-/If

I hereby ceriify that the information supplied with this filing does not quality for lhe exemptions contained in Section 119, Florida Staiutes. | further cerlify that the infprmation
lndICa[ed on this report is true and accurale and lhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rgceiver of trustee empowered 1o execule this report as required by Chapter 608, Florida Statuies.
e L, (859 7224 75/
Daytrme Proma ®

ND TYPED OR PRINTED NAME OF SIGNING MMG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUR

Dae




