FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEmI:nENT # 106000053890 05-08-2007 90111 046 ****50.00
GENERAL CONCRETELLC
Principal Place of Business Mailing Address ’ - - -
314 W FERN ST. 314 W. FERN ST, .
TAMPA, FL 33604 US TAMPA, FL 33604 US )
R LR MR ONEM AATRI AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-Y9 75063 Not Applicable
Zip Country Zip Country 5. Centificate of Staws Desired [ fei‘g?q j‘if:[;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LOS RIOS, RAFAEL
314 W. FERN ST. Street Address (P.0. Box Number is Not Acceptabls)

TAMPA, FL 33604

City FL l Zip Code

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

SIGNATURE -
Signaeture, typed oF prinieo name of registered agen! and tile il appticable. {NOTE: Regisierad Agenl signeiuie requireg when reinsiating) DATE

Filing Fee Is $50.00 Make choek poyabls to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TImeE MGR ] Detets e Cichange  [J Addition
NAME DE LOS RIOS, RAFAEL NAME
STREET ADDRESS | 314 W. FERN ST. STREET ADDRESS
LITY-ST-2IP TAMPA, FL 33604 CiTY-ST-2IP
TITLE O Deete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CY-51-2IP
TILE O pelete TITLE [T Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O ovelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-sT-21P CiTY-S7-2p
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITy-ST-2ip
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

sueumune:%ﬂ/m/ / %PZ T /- 30—z

SISNATURE AND TYP;JOR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayume Phone ¥




