FILED

o g coneawe APEOS 08500 am

DOCUMENT # LO7000042292 04-03-2008 90069 031 ***143.75
1. Entity Name
PALEEN REDI-MIX, LLC
Principal Ptace of Business Mailing Address
4895 WEST BONANZA STREET 4895 WEST BONANZA STREET oL 6 00 19 2 20
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465 Co PR -
Z. Principal Place of Business - No F.O. Box # 3 Mailing Address “ll“l” I” I|“‘ ‘ll" ||m |Im Ilm |'MI ”l‘l UIII lml ‘I”I ﬂllll ‘” |||| .
ji ite, . #, alc.
Site. Apt. # etc. Suite. Apl. #, elc 03282008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
20-8880579 Not Applicable
Zip Caountry Zip Country - . $5.00 Additional
5. Certificate of Status Desired IE/ Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Aadress of New Registared Agent
Name
GIGLIOTTI, PASQUALE -
4895 WEST BONANZA STREET Street Address (P.0. Box Number is Nol Acceptable)
BEVERLY HILLS, FL 34465
City . FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistared agent and fitle if apphcable. (NOTE: Registered Agent signature raquired when renstating) DATE
FILE-NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Staso
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FIILE MGRM 3 Delete TTLE [J Change ] Addition
NAME GIGLIOTTI, PASQUALE T NAME
STREET ADORESS | 4895 WEST BONANZA STREET STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS, FL 34465 CITY-S$T-2P
e [ pelete T [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-21P
TILE O detele TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
THE [ pelete TILE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREES ADORESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
11. I hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo execute this report as required by Chapter 808, Florida Statutes.
- L — = . . -\, ) . . s . - —_ =
SIGNATURE: FhSsuale T &ighe 14 %&«é A 1B 3/3/ OFf 942 458>
SIGNATURE AND TVP‘Z OR PRINTED NAME OF SIGN!NG’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'NE Date Dayume Phore #




