2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000002452

1. Entity Nama
CARPENTERCRETE, LLC

Principal Place of Business

Mailing Address

10567-EAST-REY-DRIVE 10567-EAST-KEY-BRIVE

. 06A-RATON-FL—33495—
RN R e Roan ° '
R ouwiton) Reackh PL. T3INLp

2. Princigal Place of Busjgess

3, Mailing Address ,

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90152 020 ****55.00

ANl

oM H"\S\; ﬂi‘dje Rentd] Qo4 I1Hish An\eﬂ‘?c Pond

A
MUNGENEST, EDWARD
10557 EAST KEY DRIVE
BOCA RATON, FL 33498

Suite, Apt. #, eic. Suite, Apt. #, elc. 01072006 Chg-LLC CR2ED83 (11/05)
City & State City & Stat I 4. FEI Number Applied For
BO‘Q w tow (l?) e ach BQ"\ r\f‘i‘U\r\ Q" ad 22-3913391 Not Applicable
zid Country Zip Country ) . $5.00 Additional
33-'!8 L. phl!ﬂ &Mh‘— _ 2344 2l 9&3”“ &OJ\ 8. Certificate of Status Desired ﬁ-_ Fao Roquinade e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL 2Zip Code

SIGNATURE

L. W,

8. The above named entity submifs this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered aggnt.

/2t ] zont

Signalire. lyped o prnled name of registerad agent and e if angyicatse. (NOTE: Registerac AQen! Signature requred when (enstatng) T pate *

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS  CHANGES

T MGRM o 1 pelete TITLE [ Change [ Addition
NAME HSSE INVESTMENTS, LLC NAME

STREET ADORESS | 10557 EAST KEY DRIVE " STREET ADORESS

or-si-zP | BOCA RATON, FL: 33408 CATY-ST-2P

TILE Mg R v 3 Desete TTLE [ Change £ Adition
NAME &d mvﬂj" wast . NAME

STREETADDRESS [J 5S35 £ Dot STREET ADDRESS

EiTY-SF-2 fLocq adows L 33vS¥ Cify-ST-2P

TIE Mo AM, i [ Gelete e Clchange [ Addition
NAME A p AL Heobb NAME

sreanoness | P10 TAAMSBAVLR STREET ADORESS

crv-S1-IP AThanriw C4. 30350 CrY-s1- 2P

TIMLE [ Deiete TILE [ Change {1 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21p

TE O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CiTY-8T-ZIP CITY -8T-ZIP

TIEE 73 Delete TLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cryY-ST-21P CIY-ST-71P

o iad C. Mws"*ﬁ'/ 26/ 2008

11. t hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

(St.l)
3a2-L23

SIGNATURE: s 772 2

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE =

d Date Daytme Phone #




