FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DEOCNUMENT # L06000044937 04-26-2007 90027 010 ****50.00
1. Entity Name
ADVANCED CONCRETE TECHNIQUES, LLC
Principal Place of Business Maiting Address
474 PARK T

gégﬁ SUTTON PARK COURT 6025 SUTTON COUR G 0 [] 4 0 8 4 1
JACKSONVILLE, FL 32224 IS JACKSONVILLE, FL 32224  US
s RS P T T (DRI RO A

Suite, Apl. 4, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/08)

City & State City & State 4.| FEI Number Applied For

Zb -gan 1111 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi'ggﬁ;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MANTLE, RAYMOND A :
4745 SUTTDN«E’ARK COURT Street Address (P.O. Box Number is Not Acceptable)
602 o
JACKSONVILLE; FL 32224
; City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

' SIGNATURE
Sigruature, typad of printed mame of regisigred agent and Litle # Bpphcable (NQTE: Registered Ageni signaire iequired when reinstaling) DATE
. Flling Fee Is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE [ Charge [ Addition
NAME SCALLAN, L JOE NAME
STREET ADDRESS | 4745 SUTTON PARK COURT, SUITE 602 STREET ADDRESS
CivY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2IP
THILE [ pelete TINE [ change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST- 2P CiTY-sI-2Ip
TILE [ pelete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-29 CTY-ST-2IP
TITLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-8T-21P
TIFLE [ peete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-0P CITY-§T- 2P

11. | hereby certify that the information supplied with this filj
indicated on this report is true and accurate and th
limited liability company or the receiver or

 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cedtity that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
ered lgexecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ~——MERW H-25-07 Qoy%2]-9494 )

SIGNATURE fND TYPED Ol NTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone #

N~




