2004 LAMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000014098

1, Entty Name
SPANCRETE OF FLORIDA, LLC

Principal Place of Business

6201 LEE ANN LANE
NAPLES, FL 34109

Marling Address

6201 LEE ANN LANE
NAPLES, FL 34109

2. Principal Place of Business 3. Mailing Address

Sutte, Apt #, atc. Suite, Apt #, etc

FILED

Apr 26,2004 08:00 AM
Secretary of State

AR MR TN

01272004 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FEI Mumber Appiled For
58-3738590 Not Applicabie
7ip Country Zp Country 5. Certficate of Status Desired a $5.00 Additional
Fee Aequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

WOOD, DOUGLAS A

1000 TAMIAMI TRAIL NORTH
STE 21

NAPLES, FL 34102

Street Address (PO Box Number is Not Acceptable)

Cily

FL \ 2ip Code

8. The above named entily submits this statement for the purpose of cnanging s registered office or registered agent. ar both, i the State of Florida. 1 am famitiar with, and accept

Ine obiigations of registered agent

SIGNATURE

SignaiLre, lyped or prnted name of registered agent ana tile I apphcatile

(NOYE Regisiered Agent sigrature redurec when renstabicg) CATE

Filing Fee is $50.00
Due hy May 1, 2004

Make check payable lo
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. AQDITIQNS { CHANGES

TE MGRM 3 Detete TITLE 1 crange ] Acdition
NAME WHALEN, MICHAEL J HAME

STREET ADDRESS | 6201 LEE ANN LANE STAEET ADRESS S0 5000
CITy-ST-2IP NAPLES, FL CITy-5T-2F i

TITLE [J petete THLE [ Change  [] Aodstion
NAME KAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1- 2P SIrY-SF-21P

TTE 3 pelete TITLE O Change [ Addition
NAME NANE

STREET ADDRESS STAEEF ADDRESS

City-5T-21 CiFY-ST-7P

HTLE O celete TULE O crange [ Addiion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-81-7F

THLE O pelete HILE [ crange [ Adartion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iF CITY-57-21P

WRE [ petete TiLE [ change [ Acdition
HAME NAME

SREET ADDRESS SIREET AGDRESS

GITYy.ST-2P Sy 5T- 24P

11. ) hereby certify that the information supplied with this fling does not gualiy for Ihe exemption staled in Section 119 07(3)(}, Flonda Statutes | further certdy that the information
inclicated an this repart is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes

bl

SIGNATURE:

SIGNATURE AND TYPEC OR PAINTED NAME OF SIGNING MANAGING MEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daynme Phona #




