. FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORTY Secretary of State
DOCUMENT # L06000080941 > 03-27-2008 90088 009 ***143.75

1. Entity Name

SKIP'S QUALITY CONCRETE, LLC

Principal Place of Business Mailing Address ) : . B “ 0 17 B q‘l:)

13619 NE 14TH AVENUE 13619 NE 14TH AVENUE
OKEECHOBEE, FL 34872 US OKEECHOBEE, FL 34972  US : . '
s TR [T NEVHMRDMATME I REE
Suite, Apt. #, etc. Suite, Apt. #, etAc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nur‘rwber Applied For
32-0179069 Not Applicable
ap Country 2 Country 5, Certificate of Status Desired = ?i'ggzg:ﬂ“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of Ne;—Re-;lslered Agent
Name .
13619 NE 14TH AVENUE treet regs (P.O. Box Number is Not Acceptable’
OKEECHOBEE, FL 34972 13619 NE ldth Avenue
Cty  Okeechobee FL J Zi%’?g% N

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

the chligations of regfstgred agent. C(
SIGNATURE ! JF(A}V [V M 0 ﬂ%ﬂ:ﬁ’
plicallie. { egistered Agent sighature require] wnen reinstating}

Signatura, typed o pnnled'namgai TeQITarec agent Andlaia if app

DATE

!

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ Detete TIILE [Ochange [ Addition
NAME ELLIOTT, HARRY B Il NAME

STREET ADDRESS | 13619 NE 14TH AVENUE STREET ADDRESS

CITY-5T-21P OKEECHOBEE, FL 34972 Ity -ST-7IP

TILE MGRM B Deiete TITLE Cichange [ Addition
NAME MADDOX, GAIL NAME

STREET ADDRESS | 13619 NE 14TH AVENUE STREET ADDRESS

oY -ST-2IP OKEECHOBEE, FL 34972 ) GITY-S7-2IP

TITLE .- [ pelega. A me [3 Ghange  [T] Addition
NAME NAME o -
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TMLE [ pelete TME [ Change  [J Adtition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2ZIP

TITLE [ pelete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-§T-2IP

MiE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST-ZiP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatéd on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-4’/—%@‘%6 C QQ@I@W H\ﬂ;rm o g 865{;’13‘4'3

SIGNATURE AKD TYPED OR PRINTED *AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date Daylime Phons #

rearveh (O O8

s



S ATTACHMENT ] 00 45
Tte Lo T ot H( D0 60005094

MAXWELL & MAXWELL, P.A.

405 NW THIRD STREET
OKEEGCHOREE, FLORIDA 34972
DEVIN R. MAXWELL,

BLI BTH A - TELEPHONE: 863-763-1119

FACBIMILE: 863-7T63-1179
okeechobeelawyer@yahoo.com

March 12, 2008

-~ Division of Corporations
Post Office Box 6198
Tallahassee, Florida 32314

RE: Annual Report for Skip’s Quality Concrete, LLC.

Dear Sir/Madam:

Please find attached herewith a 2008 Annual Report for filing, as well as check #4166 in the
amount of $143.75 representing your state fee. Please forward the Certificate of Status to Skip's
Quality Concrete, LLC. at 13619 NE 14th Avenue, Okeechobee, Florida 34972,

Piease note that the registered agent has changed and Managing Manager, Gail Maddox, has
been removed from the company. .

Should you have any questions regarding the foregoing, or require anything additional, please

do not hesitate to contact our office.

- YVERY-TRULY

[

Rubi Y. Prieto, ASsistant to
DEVIN R. MAXWELL
DRM/rp
Enclosures: as stated

o

RO A I S e



