2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000060644

1. Entity Name

CONCRETE MASTERS LLC

Principal Place of Business

834 W DELAWARE ST.
TALLAHASSEE, FL 32304

Mailing Address

834 W DELAWARE ST.
TALLAHASSEE, FL 32304

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
08 MAY 20 PH L: 19

RIS r‘\:‘\ i’ (:-F_ 5)1 l“‘.\_l E

| ALLAHASSEE, FLORIDA

A0 00

05202008 Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FEI Number Applied For
" [ndr Applicable
Zip Country Zip Country

" . $5.00 Additiona!
8. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAINES, ERIC
834 W DELAWARE ST.
TALLAHASSEE, FL 32304

\V

Name

Streel Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
S.gnature. typed or printed name of registered agen! and Lile if applicable. {NOTE: Registered Agent signature required when renslating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O velete TITLE [ Change [ Addition
NAME GAINES, ERIC NAME . ?1'3_7!53 1 ﬁ:]]]]j:aljjaz?
SIREET ADORESS | B34 W DELAWARE ST. STREET ADDRESS 06 10706--T100 /1012 #%133. 75
CITY-5T-21P TALLAHASSEE, FL 32304 CITY-ST-2IP
e O pelete TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIME [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1- 01 CITY-ST-2P
TITLE [ petete TMLE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE I petete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
mTLe (3 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurale ape
limited liability company or the recggiver or lr

SIGNATURE: & Tt/

at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
nowereg lo execute this report as required by Chaptler 608, Florida Siatutes.
™~

SIGNATURE AND YYPED OR PRINTED ?QE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5-20-0F%

Daytime Phong #




