| FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000073073 ecretary of State
1. Entity Name 04-08-2008 90041 029 ***143.75
G&H CQNCRETE & COMPANY, LLC.
Principal Flace of Business Mailing Address
908 NE 2ND ST P.0. BOX 408 © - bUULUDLY
CARRABELLE, FL 32322 US CARRABELLE, FL 32322 US : ‘
PR — ORE LE O E
Suite, Apl. #, etc. Suite, Apt. #, elc. 04042008 Chg-LLC CR2EDA3 (12/06)
City & State City & State 4. FEI Number Applied For
E-o5 3101l Not Applicable
oo . Ct-nuntry Zp Country 5. Certificate of Status Desired g ?:'ggqmm"“sl
€. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

BROWN, BOBBIE :
908 NE 2ND ST Street Address (P.0O. Box Number is Not Acceptabie)

CARRABELLE, FL 32322

City FL l Zip Code

8. The above named entity submits this statement 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 registerad agent.
SIGNATURE iz'ﬁm‘hn« tL — Aper{ Y-o%
g 1 DATE

.Mam“dwwmmlw {NOTE: Regizierad Agent SINah re recuInsd whan rpingantg)
[ . - . - 4

FILE NOWIll FEE 1S $138.73 " Make check payable to ‘
After May 1, 2008 Foo will be $538.75 S, Florida Department of State .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
NAME BROWN, BOBBIE NAME
STREET ADORESS | 808 NE 2ND ST STREET ADORESS
CITY-5T-2P CARRABELLE, FL 32322 CITY-ST-2IP
TTLE ' 3 Detete TME C]Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-ap CITY-§T-7P
TIE 3 nelete TmE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - B —
CATY-$T-7P CITY-5T-2P
TIE O velete TME [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CAY-ST1-2P CITY-ST- 2P
HILE [ Detete TLE crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-ST-2P CITY-ST-7IP )
mLE [ Detete THRE [ICrange [T Addition
NAME NAME
$TREET ADDFESS STREET ADDRESS
CAY-ST- 7P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

350
SIGNATURE: (%;LEV-\ S. Bre ‘AW/D.. Y o€ 30 €237

TURE AND TYPED OR PRINTED NAME OF RIGNING MEMBER. OR AUITHORIZED REPRESENTATIVE T Oaytena Prone #




