.2007 LI.MI'I“'ED LIABILITY-C(.)MPANY FILED
ANNUAL REPORT (AR} , Feb 07,2007 8:00 am

DOCUMENT # Loe000089279 Secretary of State
1. Entity Name ry
- _ ofe 2fe e e
T & M CONCRETE LLC 02-07-2007 90115 004 50.00
Principal Place of Business Mailing Address
3621 SHADY GROVE CIARCLE P.O BOX 607398-7398
ORLANDO FL 32810 CRLANDO FL 32860--739
" ) RS WO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #, eltc. Suiie, Apl. #, etc. 181 MOORE CR2E083 (10/06)
Cily & Slale City & Stalo 4. FEI Mumber Applied for |
8‘]‘" ‘ ’T l "—iO[O Nol Applicable
2 Country e Country 5. Cerlificate of Slalus Desired  JX] $5.00 adattional
. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MCCRELESS, TIMOTHY C .
Strect Address (P.C. Box Numbr is Mot Acceplable)
3621 SHADY GROVE CIRCLE
ORLANDO FL 32810
City FL Zip Codo
8. The above named enlity subrnits this slaternent for Lhe purpose ol changing its regisiored office or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Signialure, typea of primed name ¢f regatereu agent ond il ¢ appicatks [NOTE Regeterea Agen sighalure sonaered wien re nsianng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ni MGR 1 Belele i O Change [ Addition
NAM MCCRELESS, TIMOTHY C NAME
SIRLETADDRESS | 3821 SHADY GROVE CIRCLE SIREF T ADBRESS
tiy s1Ap ORLANDO FL 32810 CUY sI7IF
lILE [ Detele HIT [] Change [ Addition
NAME NAME
STREET ADORESS SIRIET ADDIF 88
Cily 81 718 CHY-S1- 2P .
TLE O pelele 1L [ Change [ Addition
NAME NAMI
STRET T ADDRESS SIGETADDRLSS
CITY 81 41 CHY S1.2P
e [ peleta 1 [ Change [ Addilion
NAMI NAMI
SIREE | ADDRE S SINETADDRESS
CITY S1 AP CIY ST 2P
Hite [ Delete it [ change  [T] Addition
NAME NAML
STREET ADDRESS SIREE | ADDRESS
CIEY- 51410 GIY-ST-2IP
Tmr 7 pelste it [JChange [ Additicn
NAMT ' HAMI
SIRELT ADDHESS SIRITT ADDRESS
ciy-Sl- 11y CIY $1-2I
a1
11. ¢ hereby cerlify that the informagtn sdpptied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Slalutes. { furlher certify that the information
indicated on this reporl is rug/and Zccurale_and that my signature shall have the same legal cffect as if made under oalh; that | am a managing member or manager of the
himited liability company or 1o rgeéivar optidslec empowoered o oxecute this report as required by Chapler 808. Florida Slatutes.

SIGNATURE: TIMAHY C, precreLess [-30C -0F HYopaFe-tids

SIGNATUHE}Iﬂ) TYPED QR MED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE e Cnytime Prone #




