File on or before May 1, 1998 or Limited Liabllity Company will be
?u_b]ect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E3R#,  FLORIDA DEPARTMENT OF STATE CFILED
A Sandra B. Mortham SECRETARY QF STATE
ANNUAL REPORT N Secretary of State DIVISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS

IBHAR 18 PHI2: 16

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe
188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limites Lianins comeany DOCUMENT # M96000000048

H, B & J CONCRETE COMPANY, L.L.C.

1a. Principal Flace of Business Address

5435 JUSTINE WAY 5435 JUSTINE WAY
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Businass 28, Mailing Address 3. Dale Organized or Qualied | 3a, Siate of Formation
Suite, Apt. #, etc. Suite, Apt. 4, elfc. 02{16! 1996 MD
4. FEI Number D Applied For
Thy & Stale City & State ' 52-1957693 [[] Not applicabie
Zip Counlry Zip Tounity 6. Date of Last Repon 6. Cortificate of Status Desirad
05/01 / 1 9 9 7 . S8./5 Adaihional Fee Bequired
7. Name and Address of Current Registered Agent / 8. Name and Address of New Reglstered Agent/Office
Nama
DEY, WILLIAM /1
5435 JUSTINE WAY Stresl Address (P.O, Box Number Is Not Acceptabie)
WINTER PARK FL 32792 -
/,,/ | Gule, ApL. ¥, k.
City Zip Code
FL

9. Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majarity of the members. | hereby accept the appolntment
as registered agent, and accept tha obligations.

.
-

SIGNATURE DATE

(Registered Agonl Acceptng Appontment)  (NOTE  Ragistarad Agaont sighature required when reinstaling)
10. Title Managing Membars/Managers Business Stroet Addrass City, State and Zip Code
MGR | ARAUJO, HECTOR 18213-A FLOWER HILL WAY GAITHERSBURG MD
MARM bgy , Whilthem g4 88 Jughine Wgy ' Wiekr Tark Bl 32712
M&RM| Arevjo | Jose 19217 Fox Chapd Rand rermavtown ,Mds 20874

TONOoD24054267T—~—3
~03/20/93~-D1126--011
ENR1BB, TS w188, 7S

Aes

11. ldo heraby certify that the information suppliad with this filing doas not quallfy for the exemption stated in Section 119.07(3) {i), Florida Statutes. |furthercertify that the information
indicated on this annual repont is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
fimited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment whh an address.

L]

-

SIGNATURE: ;

SIGNATURE AND T¥PED OR PRINTGD NAWME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytmo Phone %




