FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000093487 05-02-2007 95;275 032 ****50 00

1. Entity Nama
CONCRETE RESURFACING CONCEPTS LLC

Principal Place of Business Mailing Addrass AW U N T v o -
55460 BEAR RUN RCAD P.0. BOX 2131
CALLAHAN, FL 32011 CALLAHAN, FL 3201 o
Suita, Apt. ¥, etc. Suite, Apt. #, etc.
i, Apt. #. et ne. At . el 04272007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
Dﬁo '7 m Gl , D Not Applicabla
aip Country Zip Country 5. Caertilicate of Status Desired O $5.00 Additional -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
VEAL, ROBERTC
55460 BEAR RUN ROAD Street Address (P.O. Box Number is Not Acceplable)
CALLAHAN,FL 32011
) City FL I Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = =
LTI Skature, typed of printed name of registerad agent and tie i applicabls. (NOTE: Rogitssrec AQent signalurs required whar remstaing) DATE

P T o R
- oy g e ey
Filing Fee Is $50.00 JMake'check payable to /'
Due by May 1, 2007 ! da‘?g ent:o E§la}g‘
' R = A Y
L e arand i Y, 5

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TmE™ . MGR B O petete TITLE [ Change [ Addition
NAME VEAL, ROBERTC NAME
STREET ADDRESS | 55460 BEAR RUN ROAD STREET ADDRESS
CITY-ST1-ZIP CALLAHAN, FL 32011 CITY-ST-2P
TMLE O elete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE 1 pelete TE [ change  [J Addition
HAME HAME

" STREET ADDRESS . STREET ADORESS T T
oy-87-2p - CATY-S5T-2P-- -
TMLE [ Delete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST- 2P
TILE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-ST-2IP
me .. . O pelete TITLE [ Change (] Addition
HAME NAME
smesTaoORESS | LoD STREET ADDRESS
emv-stp C T T T F CITY-ST-2P

~11:~1 hereby ceriify tharthe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the information
. .-, indicated on'this report is true 'ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

=+ “lifhitad liability company or the raceiver or trusige empowered 10 execute this report as required by Chapter 608, Florida Statutes. W 40 C'( U4
SIGNATURE: / b GK S 2907 ¢99-8957

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Oaytme Phone #




