. FILED
2008 LIMITED LIABILITY COMPANY Jun 23, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # 67000110092 Secretary of State
1. Ersity Name . - 05-27-2008 90372 020 ***150.00
GULFSIDE CONCRETE PRODUCTS, LLC
Prowipal Place of Bugingss Mailig Address
245 22ND AVENUE N.E. 245 22ND AVENUE N.E. MMwwETTT
[T
2. Pringipal Place of Busimess - No P.O. Box # 3. Mailng Address
Suite, Apt. #. 2lg, Suite, ApL f, et 15t MOORE CRZEC83 {10/07)
City & Stare City & Siate 4. FEI Numper Applied For
- —- P?IA ~/5113 g"fl Mot &pplicacle
Zip Country Zip Cournry 5. Cetlificate of Siatus Desired | ?ei.gg 3::;tional
6. Namse and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name:
E‘R;CE};SC%I\&L%ERL“BSL\S/DESO Sirett Adkiress [P.O. Bsx Number is Not Atceniadie)
SUTEF Y
NAPLES FL 34116
Cily FL I Zip Code

8. The above hamred enlily submits INie sta1ement 07 the purpose of changing iis registerad ofiice or régistered agent. of ootn, in the State of Florida. | am famiiar with, and accept
the ohfigations of regislerad agent.

i

SIGNATURE I
- SQIRRID. IWDEE N ST T @ G4 103 6 I AL e 1L F urpaoh (NOTE Repciernil At 3y @UeE QUM ED &P T0EIN) GATE
~ FILE NOW! FEE IS $1338.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
A
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES
™ MGR [ potes TiHF Ccrange [ adaren
HME BEEBE, TIMOTHY M RAME
STREETADOAESS | 245 22ND AVENUE N.E. STHEETALDRESS
CIFY-53-21P NAPLES FL 34120 CIiY-S1- 7P
e 1 palete HilE [ Cenge (0] Additicn
HarsE RAME
STAEZT ADDRESS STREET ALDRESS
CIfY-5T- 2P CITY-5i-2P
[Ty {1 Delete TLE {Ochange [ Adilirion
NANE _ FAME _ —— . e I
SIREET ADRESS | - STRLEY ALDRESS
LIY-S§T-1P CITY- 5. 24P
THE O peteie TN . [ cChange [ Addition
HAVE HAME
STREET ADDALSS SIREET AELFESS
€INY-ST. 2 ’ Cry-3i-2ie
TiTE 1 pelete e [l Crampe [ Adaition
% RAME
SEAEET ADIHESS S1REET ADTRESS
chny-53- 2P CIty-51-5p
e 2 pelzte TILE O Cange  [J Adaition
HAME HAME
SIREET ADDAESS STREET 4NDFESS
oY ST.7P CiTY-51-24p

11. | heretyy cortily Bt she infomation sugpied watn s filing does not quatly for the exemptions contzingd in Section 118, Florida Sialutes. | urlher cerlily that tha informasion
indicatéd on this reparn is true ano accurale and that my signalure shall have the same lagal ettt as i mads unda: cath. that | am A managing memter ot mgnager of ife

limilad liability cornpany or th oF trustos empowerad 10 execute this /epor as required Ly Chaprer B28. Flurida Slalutes,
SIGNATURE: Timethey foced e d[s0/p#
SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING MANAGING MEMBER. HANA‘EN. OR AUTHORIZED REPRESENTATIVE T Dmg Caylira Prna i




