b st g

Flle on or before May 1, 1998 or Limited Liablility Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <T%R

ANNUAL REPORT Secretary of State
1908 DIVISION OF CORPORATIONS 9B MAY -6 AMIIt 36

L ——— e e ————— s
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Liability Company DOCUMENT # L95000000888

FLORIDA DEPARTMENT OF STATE ECR OF s
Sandra B. Mortham DIVISf PFT% CORPOR&TIUHS

I1a. Principal Place of Business Address
AMERICAN CCNCRETE PRODUCTS COMPANY, L.C.

425 EAKE- AEBYRY- BR-, 429 BAKE ASBUYRY PR

GREEN- GOVE SPRINGS FIr 32043 GREEN COVE SPRINGS FIL 32043
%, Principal Blace of Business 2a Maulun Addrags 3. Date Grganizad or Qualiied | 8a. Stata of Formation
135 Awy. 17 30uth o L3O
Suite, Apt. ¥, etc. Sune Apt #, alc. 41%5 Nzur% Br1995 FL

D Applied For

Itya tate City & Stata Not Applicable
ings FC l)oc Inlet , FLC 59-3351217 (] Notapn
aeen Core 5,0.(' ﬁ = fors 5. Date of Last Report 8. Cortificate of Status Deslred
le Countyy . 30 Country
SH AL Aol Do Begqaged
33043 ‘3 2C N2/06/1997 Y
7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent/Office

Name

SLAGLE, SUSAN
4190 BELFORT ROAD , STE. 240 Street Address (P.0. Box Number Is Not Acceptable)
JACKSONVILLE FL 32216

Suite, Apl. #, efc.

City 2Zip Code

FL

$. Pursuani to tha provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statemant for the purpose of changing
its registared office or registerad agent, or both, in the State of Flerida. Such change was authorized by affirmative vote of 8 majority of the members. I hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agen! Accenting Appontment)  (NOTE" Regstered Agent signalura required whan rainstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM| TAYLOR, LARRY M JR. 42 7—EAKE-ASBURY DR. GREEN COVE SBRINGS-F
P.o. Bex 020, M[A Dector's ITnlek , FL

\ 1nhoges) Az o)
. *¢**133 TS #k%188. 75

11. Ido hereby certify that the Informaticn suppiied with this filing doas not qualify for the exemption stated in Saction 119,07(3) (1), Florida Statutes. | turtharcentity that the information
Indicated on this annual report is trug-gnd accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limHed liability company or the receiey or trufige empowered to execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address. i Lafm m ’ a,ll o J ;. L} E 0 / a? g’ @01)5 }97‘7’0

& Gl“\l_l EJAND 1!]} H}H‘EF’I NTED NAME QF SIINING N'A‘IAGIN\J MEMBER OR MANAGEH ﬂale Daylime Phona #




