2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 199600001230

1. Enlity Name
MARZUCCO'S CONCRETE L.L.C.

Principal Place of Business

Mailing Address

3770 GOLDEN GATE BLVD W 3770 GOLDEN GATE BLVD W
NAPLES FL 34120 NAPLES FL 34120
2. P pal Place of Business____ 3. Mailing Address

Suite, Api #, elc.

i

FILED
Feb 09, 2005 08:00 AM
Secretary of State

I

ll

|

I

I

Suite. Apt #, etc. - 1st MOORE CR2E0B3 (10/04)
City & State T City & State o 4. FE! Number Appliad For
52-2171387 Mot Applicable
Zip Cotntry Ze Country §. Cantificate of Status Desired $5.00 additional
Fee Required
5, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
S ) T ) Name -
gd%%zggfgé#}O&NrEA BLVD W Streat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120 - .
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing fis reg!stered oﬁice or registerad agent, or both, in the State of Florida. }.am familiar with, and accept
)I]t

the obligasiorls

SIGNATURE

P i
-

e

N L -
- ERE

et o . T -_-F"‘R_

:,;' [ T L A WCT e Regustered Ager-l sigrarces raquired wharn ramsraling) f DATE
‘e y——— & .
A] FILE NOW!!! FEE IS $5Ef 00 o
ake Check Payable to Florida Department of State
Due By May 1, 2005
9. T WANAG NG MEMBEF?S,:‘MANAGEF(S 10, ADDITIONS/ CHANGES
TILE MGR [ Delete TTLE (] Chienge [ Addition
NAM MARZUCCO, JOHN KANE N ERRSR
STREET ADDAESS {3770 GOLDEN GATE BLVD W STREET ADDRESS e 10 5-a0005-01S 55,00
CITy-5T. 2P NAPLES FL 34120 CITY-$1.21P
T MGR o T [ Delete L [ Change ] Additian
NAME MARZUCCO, LINDA HAME
STREET ADDAESS {3770 GOLDEN GATE BLVD W STREET ADDRECS
ory-sT-71P  |NAPLES FL 34120 CITY-§1- 7P
1L o - - [ Delete” e [l change [ Additian
NAME NAME
STRFET ADDRFSS SIREET ADDRESS
Gily-57-2P - _ Ty 51- 2P
THLE - (3 velele e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CIrY-$1. 2P
Tk B O Celete m™mr [ Change [ Adition
NAME RAME
STREET ADDRESS . SIREET ADDRESS
CITY-S71-2P CIY-51- 1P
I1e o o I Delete T me Ol cChange [ Addition
NAME NAME
SIREFT ADDRESS STREL) ADBRESS
CiTY-5T- 2P Y512

11, ! hereby certify that the information supplied with this f ling does not qual‘Ty for the exempiioh stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%% s T 8/ /05 D39-35% 0922

SIGNATY D T‘IPED R PRINTED NAME OF SIGNIN MANAG!NG M

ER. MANAGER, OR AUTHORIZED REPHESENT’ATWE

Dare Bayture Phane 4




