FILED

. Mar 07, 2008 8:00 am
. 2008 LIMITED LIABILITY COMPANY Secretary of State

02-06-2008 90120 043 ***138.75

PgnyCNEJmI:AENT # 107000019591 01-10-2008 90021 039 ***]138.75
GENERAL MASONRY & CONCRETE LLC
Principal Place of Business Mailing Address 3 0 0 [] 1 4 53
705 E. ALSOBROOK STREET 705 E. ALSOBROOK STREET "
PLANT CITY, FL 33566 PLANT CITY, FL 33566
S R AEUPE AT AP

Suita, Apt. #, elc. Suile, Apt. #, elc. 02282008 Chg—LLC CR2E083 (12/06)

City & State City & State 4. £EI Nurnber Applied For

i e B [= 2N Nol Applicatls
Zip Country Zip Country 5. Ceruhcate of Status Desired O ?i.gglﬁf:;ﬁonal
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

- - — - Name ™
FUENTES, BENITO
3406 JAPTUCKER RD Sirest Address {P.C. Box Number is Not Acceptable)}
PLANT CITY, FL 33566

City FL | Zip Code

8. The ahova 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 accapt
the obligations of registered agent.

SIGNATURE T2 g e AP ))g 2ol O%F
ﬁ I(ﬁad or printed name of regstered agent and ute If apphcable. {NOTE: Reqstered Apani signature requived when remnstamg) DATE
v, Ty RE 1 M'}'- s - Ei
FILE NOW!!! FEE IS $138.75 S Make check payabla tor . | -
Af‘ler May 1, 2008 Fee will be $538.75 - 7. .Florida Department of State ; e
P e Lo
9. - MANAGING MEMBERS /(MANAGERS 19. ADDITIONSICHANGES
TITLE MGR 0 oelete TITLE O change [ Addition
NAME FUENTES, BENITOQ NAME
STREET ADDRESS | 705 E. ALSOBROOK STREET STREET AGDRESS
CITY-ST-2P PLANT CITY, FL 33566 CITY-ST-71P
TITLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE [ pelete TITLE (O Chenge [ Adaition
NAMES - - - NAME : : — e T -
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S1- 2IP
TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ATIDRESS
CITY-S1-2P CITV-§T- 2P
TMLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O palete ThLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-§1-2Ip

11. | heraby certify that the informaticn supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of tha
limited liability company or the recaiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _:%LMJ&.) '—\_L 0%~ o 4’"0? f?tz)‘rSZf ¥

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTI REPRESENTATIVE Daytime Phone #




