FILED
2007 LIMITED LIABILIT Y COMPANY Jul 18, 2007 8:00 am

DOCUMENT # L06000071154 Secretary of State
1. Entity Name 07-18-2007 90014 Q07 ****50.00
FLORIDA CONCRETE MAGIC, LLC
Principal Place of Business Mailing Address
3732 QUANDO CIRCLE 3732 QUANDO CIRCLE v
ORLANDO, FL 32812 ORLANDO, FL 32812
S IR BEr AT Ab TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162007 Chg-LLC CR2E083 (12/06)
City & State Ciry & State 4. FEi Number Applied For
D LO ”5;3 9—5."/ / Not Appiicable
zZip Country Zip Country 5. Gertificate of Status Desired [ Ei-ggqa;‘;’m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENNIS, DALE

3732 QUANDO CIRCLE Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32812

City FL l Zip Code
8. The above named entity submits this statement 1, rposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regist gent.
SIGNATURE //é 7-{6-67
Signature, Typed of Drinted tame Of reglslerad agent ang tite if appicable, (NQTE: Registerad Agent signature required when 1einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 belete TME T Cnange [ Addition
NAME DENNIS, DALE HAME
STREET ADDRESS | 3732 QUANDO CIRCLE STREET ADDRESS
CATY-ST-2P ORLANDO, FL. 32812 CITY-57-2P
TIE ] pelete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ovy-§1-29
TME [ Desete TRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TILE I Change {1 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
city-57-2P CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TME 1 Delete TLE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this féing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or Trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ,{//4// /LZQ p2ih -g;? ¥07-90)- €A8Y

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Darytime Phone §




