FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # LO7000078765 01-14-2008 90040 012 ***143.75

1. Entity Name

RV DUCK CONCRETE, LLC

Principal Place of Business Mailing Address

437 SE CR 355 437 SE CR 355

MAYD, FL 32066 US MAYO, FL 32066 US

TS PSS (CRURGNE ARy oy
Suite, Apt. #, etc, Suite, Apt. #, eic. 01092008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Numbar Appliea For

26-~06Z % ¥oo0 Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired [ 3858221 Additional
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUCKSWORTH, WILLARD
437 SE CR 355 Street Address (P.O. Box Number is Not Acceptable)

MAYO, FL 32066

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : 4«49%/ /@t/l/ / dfy {/ /_0/ o

Signature, yped or crntad name of ragexiared agent and ltke | appicable. (NOTE: Fegatarsd Agant signaturé requr ed whon renstatng DATE (

FILE NOWI!! FEE IS $138.78 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOCITIONS / CHANGES
TITLE MGRM O delete e O Change  [J Addttion
NAME DUCKSWORTH, WILLARD NAME
STREETADORESS | 437 SE CR 355 STREET ADDRESS
CITY-ST-21P MAYO, FL 32066 CITY-S1- 2P
TILE MGRM O pelete TNLE []crenge [ Asdition
NAME DUCKSWORTH, VICKIE NAME
STREET ADDRESS | 437 SE CR 355 STREET ADDRESS
CITY-ST- 2P MAYO, FL 32066 CITY - §7-2P
TNLE MGRM O petere Tme Ocrange ] Addition
NAME ROSS, WILLIAM NAME
STREET ADDRESS | 10103 SE CR 405 STREET ADDRESS
CITY -51-2P MAYO, FL 32008 CiTY-§1- 2P
e —_— © [ veete E : T T T OOChange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -S1-2P CIry-si-zp
TILE [ pelate TOLE O crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P ciry-Si- 2P
TLE 1 Daete ILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY -S1- 2P

11. 1 hereby certily that the information supplied wilh this filing does not qualy tor the exemplions contained in Chapter 119, Florida Statutes. i further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal alect as if made under oath; that | am a managing member or manager ol the
limitad liability company or the receiver or trustee empowared o executs this report as required by Chapter 608. Florida Statutes.

SIGNATURE: _ . dll LL1 Y4 e llond £ Puckswont® i1fiofos 3 3¢50 4244

BIGNATURE AND TYPED OR PRINTED NAME OF # OR AUTH REPRESENTATIVE Dale Daytime Phone #




