FILED

“ Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L0O6000069279 04-15-2008 90106 034 ***138.75

1. Entity Name
T & M CONCRETE LLC

Principal Place of Business Mailing Address 500 D 3 1 3 1

3621 SHADY GROVE CIRCLE P.0 BOX 607398-7398

ORLANDO, FL 32810 US ORLANDO, FL 32860--739 US
TR T S K IURITREAD MRV T
Suite, Apt, #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
84-1714010 Not Applicabls
Zp Couniry Ze Country 5. Certificate of Status Desired a ?g'ggﬁf;}mw
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRELESS, TIMOTHY C |
3621 SHADY GROVE CIRCLE Street Address (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32810
City . FL ‘ Zip Code

8. Thé'_abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 8m familiar with, and accept
thi} obligations of registered agent.

SIGNATURE
. -+ Signature, iyped or printad rame of registersd agent and tile i applicable. (NQTE: Regisizred Agent signature requited when renstabng) DATE
“FILE NOWHI FEE IS $138.75 - "7 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Departmént of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
THLE MGR [ oelete TME [ Change  [J Addition
NAME MCCRELESS, TIMOTHY C NAME
STREET ADDRESS | 3621 SHADY GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDOQO, FL 32810 CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-Si-2IP Ciry-si-2i9 R
MLE O Datete TITLE [l change [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-SI-2P
T [ elete T O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TILE [ oelete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P /) OTY-ST-2P

11. | hereby certify that 1he informatifn suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true ghd agéurate ang that my signaj shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the fecgi empowerge ig executa this report as required by Chapter 808, Florida Statules.

SIGNATURE: bl $-10-08

smNATun(mn/‘rPEn OR PRINYED NAME OF MANA ) OR AUTHORIZED REPRESENTATIVE ¥ Dae Daytrme Frone #




