2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000080386 Filgp
1. Enlity Name 08 JUL
C & M CONCRETE, LLC H; PH
TALj <48
. "i.f\ {' o
Principal Ptace of Business Mailing Address LAH'Q\SSEEO}Q !;{: ,"t"
2797 BRISTOL HWY 2797 BRISTOL HWY *"LORp
QUINCY, FL 32351 QUINCY, FL 32351
T oS [ Ve R0 AR
Suile, Apt. #, elc. Suite, Apl. #, elc. 05192008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Apglicabla
Zip Country Zip Country 5. Certiicate of Stats Desired (] gg'ggqﬁf:;‘“‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAIS, CANDELARIO
2797 BRISTOL HWY Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351 .
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of chan‘ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure. lyped or printed nama of ragisierad agani and bite i} applicable. {HOTE: Regilered Aganl signatura required whan reinstaling} DATE

FILE NOWI!I FEE IS $138.75 In accordance with 5, 607.193(2)(b). F.S.. the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [ Delete TITLE o — e ___D Change [ Addition
A SALAIS, CANDELARIO NAME =001 229495 365
STREET ADDRESS | 2797 BRISTOL HWY STREET ADDRESS Ues 1508010 —~0nS #2138, 75
CiTY-51-21P QUINCY, FL 32351 CITY-5T-21P
TIMLE MGRM 7 Detete TITLE (O Change 3 Addition
NAME SALAIS, LORENA NAME
STREET ADDRESS | 2787 BRISTOL HWY STREET ADDRESS
CITY-ST-2IP QUINCY. FL 32351 CITY-ST-ZIP
me 1 pelete TIMLE (O change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2ZP
TITLE O Celete TILE [DcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP GITY-ST-2IP
e 1 deleie e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | haraby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapler 608, Florida Stalules. __6 Ct —

SIGNATURE: (A2 /o-Yr 0 SolasS 7&/{ ok oo F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

Ol

0




