FILED

May 05, 2008 8:00 am
2008 LMTER VRIS MSetretary of State

DOCUMENT # L07000108028 05-05-2008 90031 019 ***138.75
1. Enlity Name
KINNISON CONCRETE, LLC
|
LV
Principal Place of Business Mailing Address
13143 GREEN GULF BLVD. 13143 GREEN GULF BLVD.
PUNTA GORDA, FL 33855 PUNTA GORDA, FL 33955
L UM RRNIMTATSINTIR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI humbet Applied For
T ga Z - }.3/ 552 ,2 Not Applicable
Zip “Pounury Zie Country 5. Cenlificate of Status Desired [ ?i'gg“‘:iﬂ““a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
. Name
KINNISON, MICHAEL - -
13143 GREEN GULF BLVD. Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
City EFL I Zip Code

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

SIGNATURE

Sigrature, typed o printed name ol registered ageni and uitle if applicable, (NQTE: Registared Ageni signature required when reinstating) DATE

FILE NOWI!I| 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
TILE MGRM ] Delate TITLE st [ Change ] Addition
NAME KINNISION, MICHAEL NAME
STREET ADDRESS | 13143 GREEN GULF BLVD. STREET ADDRESS
CITY-51-2P PUNTA GORDA, FL 33955 CITY-S1. 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY.ST-2IP CITY-ST-21P
THLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F T CITY-ST-2IP -
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21P
ME [ pelete Tte ) chang: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
Tinee 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P

1. | haraby certity that the information supplied with this filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowarad to execute this_report as required by Chapter 608, Florida Statutes,

SIGNATURE: - OS5 ~of-08 Fur-4s6-755F

SIGNATURE AND TYPED QR PRINTED NAME GF 5IG NAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytima Phana #




