2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000038305
G & § CONCRETE CONSTRUCTION, LLC.

Principal Place of Business Maikng Addrass
1406 DEW BLOOM RD. 1406 DEW BLOGM RD.
VALRICO, FL 33594 VALRICO, FL 33594

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Adcdress

Suite, Apt_ 4, atC, Suite, Apl. #, &1C.

FILED
Jun 27, 2008 8:00 am
Secretary of State

04-21-2008 90325 029 ***138.75

4/
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I HAT

tha ubl‘:gaiions of registered agent.

SIGNATUHE

03202008  Chg-LLC CR2EDS3 (12/08)
City & State Ciy & State 4, FEl Number o Applied For
68-0LH 7179 5 | Iict hopicrie
oo | Counity N | Coumr 5. Contlicato of Stmtus Dusived ] $5:00 Astions
8. Name snd Address of Current Reglstered Ageni 7. Name and Adidress of New Registered Agemt
. L g e s e s Nama. - R e T =]
‘%’4’03‘[5 W BL RO ={~sife0l"Addresy [P0 BoxX NOmbar 1§ Nol'Accepiable) T ——
VALRICO, FL. 33594
City FL I ZipCode .°

& The above named entity submits this statement lor the purposa of changing ils regi d otlice or reg: d agent, or both, in the State of Forida. | am lamitiar with, and accept

-t

sv-lu- Typrwd & prnbec na v Ol regeiered sgont and W0 § appicaie.

(NOTE: Rogreired Aguit BI0NSTE MeGurad whars rensisting ) DATE
FILE NOWLI FEE IS $138.75 Make check payabis lo
After May 1, 2008 Fee will be $330.75 Florida Depamnnm ol Stats -

ADIITIONS /CHANGES

C X

9. ] MANAGING MEMBERS / MANAGERS 10. -
LIS MGRM 3 Detese nnE O crange [ addion
NAME BELSLEY, KEN NAME
STREET ADoRESS | 1406 DEW BLOOM RD STREET ADGRESS
cm-Si-ap VALRICO, FL 33594 CITY-51- 20
TME MGRM In]™ THE O Change [ Addition
KA SIZEMORE, GARY W SR. NAME
SIEENADDRESS | 14404 AMY LANE STREET ADDRESS
oimy-s1-np HUDSON, FL 34668 CIY-5T-BIP
me MGRM O eletz FIRE Ochange [ sddion
MANE ALVAREZ, GECRGE MAME
STREE ADDRESS | 23183 POWELL RD STREET ADORESS
G.s-2¢ - | BROOKSVILLE, FL. 34602 CITY-ST. 2P . -
WRE - L [ peiea TmE . OCage . [ sddtion
SIREET ADORESS STREE] ADORLSS
“ore-51-o0t 7 | - - or-sr-ae” 4° ToITT T .
met ¢ ) Deiee e Dtage (] aoston
NME NAME
SIREET ADDRESS STREEY ADDRESS 1t
“on.si-ap civ-srae " -
me [ Detets HRE O Gage [ Adcion
MAME NAME
STREET ADORESS SIREET ADDRESS
CirY-51-29 [P B &
- Itmobymmwwmmwwivdmmﬁhmmmm mpmmna\apwne Ma&ahnﬁlmcmmiﬂ\emfmw
incicated on Lhis feport is true and accurate and that My nave tha sarmé egal efftect as i made undor cetfr-thel | am o-managing

sipnahure shal
limited tiability company of the receiver or lrustee empowersd 10 execule this report as required by Chapter 608, Florkda Staanas.
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At -08 213 LRI -o4y2

SIGNATURE:
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TYPED Ot FRINTED NAME OF
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