2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000048816 Feb 14, 2008 08:00 AM
1. Ertity Name Secretary of State
ELMORE CONCRETE & PUMP LLC
Principat Place of Business Mailing Addrass.
12820 CLEAR CREEKRD . | = PO BOX 1068 - - '
2. Principal Place of Busingss - No P.O. Bux # 3. Mailing Address - .

Sunta, Apt B, aic, Suite, Apt #, etz 15t MOORE CR2E083 {10/07)

City & State Cuty & Staie 4. FEI Numoer Apphed For

20-4852928 Not Applicante
Zin uiilry ZIR Sounn, A
= Couolry “w Gouriry 5. Cerlificats of Siatus Desired O ﬁiﬂgﬁgmndl
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Namne

EE&MZ%RELEQEAESREVEP( RD Steeet Avdress (2.0, Box Number  Not Acceptabia)

YOUNGSTOWN FL 32466

City . FL Z.p Code

8. The ebove named entily submils tnis statemen: for the purpose of changng 1 regiaternd office or registered agent. or poth, in the State of Flosda, | am familia with, and accept
1he obvigatiors of registered ggenl.

SIGMATURE -
B e e S £5 e SAMe O 1ag S g AGLEL a3 TU INDTE R £ )t 3 G Al C LN At n e GATE
_,FILE NOW!" FEE |S 3138 757
i Aiter May 1,,2003 Fee Will Be 3538. 5 - . A, .
) " Make Check Payable to’FforIda Department of Siale . ‘ SR
8 . . MANAGING MEMBER&:/MAI\AGEHE: 10. ADDITIONS { CHANGES
TILE MGR O nolne jiiila [ Changs ] Addisen
HhE - ELMORE, JAMES W’ o pog2 392
SIREET ANORES® 12820 CLEAR CREEK RD STREFT ALDRESS 02 fc.EHZIB FUHIE - 15 138,75
crmy-si-ap YOUNGSTOWN FL 32466 “Ciry-gi-zp
M [ nalete TN O change [ Additon
HEME NAME
STREET ADDRESE STREET ALDRESS
CITY-ST-2IP ’ rY.51-2p
nlit - [ nelste Lk [ charge [ Aaiticn
NAME I - .. _— . EAME -
STREET ADDYLSS STRLET ALOFFSS
CITY-8T-2IP CiY-$i-ap
TITLE O peleie Ting [ Change . [ Additien
HAML ' HAME
STHLET ADLBLSS SIREEY ADDFLSS
GITY-51- 70 OITY-55- 2P
T 1 pelete TITLE O] Change [ Addition
HARE NAME
STACET ADDRLSS STHELT ALDRFSS
riTy-§T- 2P CITY =552
HILE 7 Detate e [ change T Adaitis
HAVE NANE '
STREET ADGRFSS SIREET 4RORISS
Gy ST-20p CIY-§T-2iF

11, I heraby certify thag the information supplied with this tiing cdoes nol qually for the exemiplions contained in Section 119, Florida Staates. ! turlher cartily that the information
indicated on lhis report is true and accurale and tha my signature shall have the semg legal etieol as if made under oathy that | am a inanzging mernher or managar of the
limitact hability cor np:my ot the regpiver Or wustes empuwersd 10 execule this report as requirad Ly Chapter £28. Florida Stalutes.

SIGNATURE: 2. .

SIGNATURE AND 7¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M D Cavrna P i




