FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000052576 Secretary of State
1. Enlity Nama 02-27-2008 90075 030 ***138 75
RC CONCRETELLC
Frincipal Place of Business Mailing Address
17 HIDDEN COVE 17 HIDDEN COVE
LAKE PLACID, FL 33852 . LAKE PLACID, FL 33852 B l]ﬂ lu B 95
| )

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““1 |ﬂﬂﬁ”‘|ﬂ mﬂ m Ilm ﬂmlﬁil Immmmulﬂmﬁ”m

Suite, Apt. #, aic, Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. %Numtg Applied For

~\38G 700 Not Applicabla
zie Country Zp Couniry 5. Cerlificate of Status Desired [ ggggqmm
8. Name and Address of Curvant Regl d Agent 7. Natwe and Address of New Registered Agent
Name

CARRUBBA, ROBERT

17 HIDDEN COVE T Street Address (P.O.-Box Number is Not Acceptable) - — - - R .

LAKE PLACID, FL 33852

City FL ] Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE -
e, typed of praved nama o d agent and gt 4 e (NOTE: Regiatored Agert signature requred wheh renststng) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TE MGR {1 Detete e O Change [ Addition
NAME CARRUBBA, ROBERT NAME
STREET ADDRESS | 17 HIDDEN COVE STREET ADDHESS
CITY-ST-2P LAKE PLACID, FL 33852 oTY-ST-2P
me MGR O pelete TITLE [change [T} Addition
NAME SMITH, DWIGHT NAME
STREET ADORESS | 278 SHORELINE DR STREET ADORESS
CiTY-ST-2P LAKE PLACID, FI. 33852 £TY-51-2p
TILE 1 betete THILE CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
tmy-si-op ) . CITY-ST- 2P
LE [ peete TILE [ Ghange  £F Addition
NANE NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
mE O etete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5- 8P
mILE [ Delete TITLE O Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P ciy-sT-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowerted to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ (¢ }/NJ’W_@ mfé _ 2-&5;08 f%su‘)mfﬁqu;sxs

oR ALt ATVE




