- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02,2004 8:00 am
TR e

¥. Enlity Name 09-02-2004 90073 014 ***550.00
LL & J CONCRETE, INC.
Principal Place of Business Mailing Address .
5275 SE 103RD LANE PO BOX 3846 - TTE T mavy
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421 US
Suile, Apt. #, etc. Suite, Apt, #, atc. 08272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Apptied For
APPLIED FOR 59 33AKL|§ 2 [Not Apiicadie |.
aip Country ap Country - . $8.75 additional
5. Certificate of Status Desired O Fo# Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, LEVIN
5275 SE 103RD LN. Strest Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL Zip Code
8. The above named enti mits this staterment for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famsiliar with, and accept
the obligations of r
A Y
SIGNATUREZ | ie e e 7 ?"3 o-0Y
CBgnanwe. yped or prinied Aame of registered ogant and ke if eppticable (NOTE: Rlegistered Agent sig Tequired when reinslat DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees
10, OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 petete TILE cChange ] Adeition
NAME WEST, LEVIN NAME
STREEF ADORESS | 5275 SE 103RD LN STREET ADDRESS
CiTY-ST-2P BELLEVIEW, FL 34420 CI7Y-5T-2P
TILE 0 oelete TIMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciay-ST-2P ciry-ST-2IP
TIRE O pelete TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-st-2P CiTY-ST-2P
TMLE [ Delete THE Ol change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E [ vetete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP } CIFY-ST-2P
TIME 3 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-s1-2P CITy-ST-2IP
12, 1 hereby certify that the information supplied with this filing does not quality for the exemptien stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same lagal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trysige empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or 6n an atlachment with dress, with all other likg empowered.
| Z \ -
SIGNATURE: L (A <) L atec] Z-30-9Y I52-347-95:0
£-GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DXRECTOR - v Date +# Daytme Prone & -




