LAY

2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT F I L E D

1. Entity Name
FRANK GRAY CONCRETE, LLC. 2[]]2 JUN 28 AM m 2 |
4
Principal Ptace cof Business Mailing Address TASEEEEILAS%EE?FF LS_[]J-ATE
1105 WITTH ST 1105 W1TH ST RIDA
LAKELAND, F1. 33805 US LAKELAND, FL 33805 US
ite, Apt. #, etc. ite, . #, etc.
Sute, Apt. . ote Sufle. Apt. #, ete 05152012 Chg-LLC CR2E083 (12111)
City & State City & State 4. FEl Number Applied For
26-1769849 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired 0O ﬁféggqﬁifgg‘f’"a'
€. Name and Address of Current Reglstared Agent 7. Nameo and Address of Now Registerad Agent
Name
GRAY, FRANK
1105 W 11TH ST Street Address (P.C. Box Numbar is Not Acceptable)
LAKELAND, FL 33805
City FL I Zip Cods
8. Tha above named sntity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Sgnature, typad of pnriad name of registered apeni and w0e if appicabla. (NGTE: Hagisterad Agant Hpnaluie requiied when ronsiatng)
¥,33%95
FILE NOW!!l FEE IS O:I [ ’ 4 ,“J\ P
Due by September 28, 2012
. ”v-.lﬁurf%g‘%
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
TTLE MGRM [ Delets Tme [ Changs [ Addition
NAME GRAY, FRANK D NAME
STREETADDRESS | 1105 W 11TH ST STREET ADDRESS
CITY-§1-2IP LAKELAND, FL 33805 CITY-ST- 2P
TITLE O Dajete THLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-211 Ciry-§t1-2#
TITLE O Deleta TILE [ Chnge [ Adcition
NAME NAUE e i s |
STREET ADDRESS STREET ADDRFSS i 'l
CITY-§T-2F CIry-$1-2°P
TILE O Delete TINLE
NAME NAME
STREET ADDRESS STREET ACDRESS G+ ’EL,. 1 r_."“—l 1 | e -{;—, —-—[]ﬂ o)
CITY-§1-21P CITY.ST. 2P
TLE O elete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delete e [ Changs  [] Adation
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
. | heraby certify that the information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
11, | heraby certify that the inf i lied with this fili ity for th I ined in Cl 9, Fiorida S I furthy ify that the inf i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg engbowsrad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - W Y3042
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNNG MARAGING uenWen. OR AUTHORIZED REPRESENTATIVE  DATE E-MAIL ADDRESS

Kb



