FILED

' 2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L98000003122 04-18-2008 90153 039 ***138.75
1. Entity Name
NATIONAL CONSTRUCTION PRODUCTS, L.L.C.
Principal Place of Business Mailing Address TTTTeYe=
3407 PHILIPS HWY 3407 PHILIPS HWY
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
P T S N RURIRD ML AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3547308 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
HARRELL, WILLIAM H
3401 PHILIPS HIGHWAY Street Address [P.O. Box Number is Not Acceptable)
JACKSONVILLE, EL 32207

City FL | Zip Cade

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

SIGNATURE
s Signalure, typed or prinlac nams of regislered agenl anc file il apphcable. (NQTE: Registered Agen signature raquired when reinstanng) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
_. |. After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Detete TILE [ Change  [J Addition
HAME HARRELL, WILLIAM H HAME
STREET ADORESS | 3401 PHILIFS HWY STREET ADDRESS
Ciry-&1-2ip JACKSONVILLE, FL 32203 GITY-ST-2IP
TITLE MGR O Dajete TITLE [ change [ Addition
NAME ALLCORN, FRANK W IV NAME
STREET ADDRESS | 3401 PHILIPS HWY STREET ADDRESS
CirY-SI1-2P JACKSONVILLE, FL 32207 CiTY-§1-2IP
TITLE O otete THLE [ Change  [] Addition
NAVE - B
SIREET ADDRESS STREET ADDAESS
ciy-SI-7P CiTy-S1-2P
TILE 3 delete TiTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy §1-2p CITY-S1-2P
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-S1-2IP
TITLE O dalete TITLE [ Change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am & managing member or manager of the
Wmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m /VW uflog GOoY-39%- 7177

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M, . OR AUTHORIZED REPRESENTATIVE Date Daywne Phona »




