2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200

FILED
Mar 10, 2008 8:00 am

DOCUMENT # L07000017283

1. Ertity Name

ACTION CONCRETE UNLIMITED, LLC

Secretary of State

01-29-2008 90064 026 ***138.75

Principat Piace of Businass
28720 SOUTH DIESEL DRIVE
#13

BgNITA SPRINGS FL 34135
U

Mailing Address

PO BOX 112948
NAPLES FL 34108

T

3. Mailing Address

2. Principai Place of Busingss - No P.O. Bog #
2514 SOUTH STESA, N

Suite, Apt. #, ele.

ﬁﬁl‘*ip‘- # ele. 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numbgr " Apgtied For
&)UT\-‘A % ! CL, 2 O %fo'q' O Q'? i y Not Applicatle
Zi untry Zi SO, iti
‘;‘4 \BS Country <o Country . Certificate of Status Desirad f ?igg‘ Lird:é“ona'
E. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

THE LAW OFFICE OF CHRIS CONA PA
4280 TAMIAMI TRAIL EAST, 101
NAPLES FL 34112

Street Address (P.O. Bax Nurmber is Not Accepiable)

2ip Code

Cily FL

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

the obiigations of registered agent.

SIGNATURE
Signalira, typed o arnted name of regaterdd agant 403 [Ee 3 appilaokd DATE

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES

TME MGRM [ paiera THiE [ cChange [ Addition

NAME KEYES, KERRI NAME

STREET ADORESS PO BOX 112948 STREET ADDRESS

CiTY-ST- 7P NAPLES FL 34108 CITY-5T-2P

ILE 3 pelete THEE [Jchange [ Additien

NAME NAME

STREET ADDAESS STREET AGRESS

CITY-$T-2IP CITY-57-2P

TILE [ Gelme TILE COchange [ Additicn
~NAMET T s Coe e THAME T - T

STREET ADDAESS STREET AUDRESS

CITY-5T-2IP CIY-5i-2P

TILE {1 Delete T [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-Si-2F

TTLE O pelete TITE ] Change - [ Auditisn

HAME NAME

STRLET ADDRESS STREET ADRESS

CITY-ST-2IPF CIY-57- 5P

TILE 1 Delste e {7 Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-3T-2p

1. I hereby cerify that the information supplied witn this filing does not qualily for the sxemplions contzined in Section 119, Florida Stawtes. | further certify that the information
ingicated on this report is frue and accurate and that my signature shall have the sams lagal eflect as if made under cath: that | am a managing member or manager of the
limited liablliy company or the receiver or trustee empoweared to exdcute this repost as required by Chapter 608, Florida Statutes.

i Qs

SIGNATURE:

21|08 229-943- ¢23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciles

Caytzrm Picne #




