2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L07000024830

1. Enlity Namme
UNION CONCRETE, LLC

FILED
. May 29,2008 8:00 am
Secretary of State

(04-30-2008 90035 026 ***138.75

VUUUIJRE

Principal Place of Business Msiling Address
692 MCCLELLAND ST. 692 MCCLELLAND ST.
CRESTVIEW, FL 32536 1S CRESTVIEW, FL 32536 US
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass kil
Suite, Apl. #, etg. Suite. Apt. #, etc. 04172008 Chg-LLE CR2E063 (12/06)
City & Stane City & Stete 4. FEI Number g Applied For
O?O 5’-“ 5’1 ((7 Not Applicabie
Zo Couniry Zp Country B. Corificats of Sistus Desiod [ g-ggm
8. Mams and Addross of Current Roglstared Agant 7. Name and Add. of New Registerad Agent
- - T T T em—— B NaTe
UNION, DONALD R
692 MCCLELLAND ST. Sireen Adaress (P.O. Bax Number Is Not Acceplable)
CRESTVIEW, FL 32536
) Gty FLTZED Code
- 8. Tha abova named entily submits this statement for the punose of changing ifs regs d cffice of rog d ageni, or both, in the State of Forida. | em tamilier with, and accept
. e obligations of regittered agent,
‘| SIGNATURE -
ri SepnEn. lyred OF S AT of ragienc? A0t 4N 1iie ¢ ApEicabls {NOTE: Regiatensd ADSIt MQriuie récuri whan Henglateg} OaTE
. . FILE NOWI FEE IS $138.78 " : Make chieck payable to s
After May 1, 2008 Foe will be $338.73 Florida Departmsnt of State
ey :;_:':4':5.. ] . )
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
T MGR O Dewtn E g (O Addition
NAME UNION, DONALD R RAME
STREET ADDRESS | 692 MCCLELLAND ST. STREET ADDRESS
Cy-Se-2p CRESTVIEW, FL 32536 cry-S1-1
e 03 Detetz T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-ST-2p hY-S7-19
me O Cetas TME O] Crange [T Addition
m —:_- ERT Lo m — - —
STREET ADOFESS STREET ADDRESS
| cmy-s1-20 . __Rewsoe L i . . o
e 3 Desets TTLE Cchange [ Addition
RAME NAME
STREET ADORESS STREET AQDRESS
. st-ae CY-51-7%
e 0 Detete e O Cange [T Addition
KAME [T 3
STREET ADDFESS STREET ADDRESS
cry-sr-pp |- Liry-Sr-29
me | O Deiats me Olcrnge T Addition
MAME . NAME
STREET ADORESS STREET ADDRESS
cmy-st-2P caY.S1-1p - -
11, { hereby cenily that the information supplied with this liing does nat qualily for the axsmptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signa‘ure shall have the same lagal etfoct a8 if mactg unges ath; that | am a managing membar or manager of the
limited Eability company of tha raceiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Qmmd%ima__l)ﬂﬂd d K. inion
SONATURE AMD TYFED OB u_wmmmmdmmum Oms Cuytime Fhons #




