* 2694 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L00000015165

1. Entity Name
TILTCRETE, LLC

Principat Place of Business

12599 NW 107TH AVENUE
MEDLEY, FL 33178

Malling Address

12599 NW 107TH AVENUE
MEDLEY, FL 33178

2. Principal Place of Business 3. Malling Address

WW

QU

Suite, Apt. #, etc. Suite, Apt. #, efc.

08192004 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1072136 Not Applicable
e Countey Zp Cotntry 5. Certficate of Status Dested [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. STREETER, TIMOTHY

12509 NW 107TH AVENUE
MEDLEY, FL 33178

Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - —
Signature, lyped o printed name of registered agent and Gitls it applicatie. {NOTE: Registered Agent signature required when réinstating) DATE
. Make check payable to
Amended AR is $50.00 Florida Department of State :
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME STREETER, TIMOTHY NAME
STREET ADDRESS | 7420 SW 170 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-$7-2IP
TILE MGRM [ petete TITLE [ Change [ Addition
NAME DWECK, LUZ STELLA NAME s A
STREET ADORESS | BEO1 S.W. 120 TERRACE STREET ADDRESS ; -;'l {D% __—{'I.?ié —-—‘}] ‘—% - E::a i
crv-sT-ar | MIAMI, FL 33166 CITY-ST-2P ! i #¥SlLLL
ILE MGRM O pelete TME Mo &M Bd Change [ Addition
NAME CANCIO, JOSE NAME Chnco, Tose F. "
STREET ADDRESS | 799 CRAMDOM BLVD #308 smeetanoeess | 79 Cran éo A Bivd 302
ciy-$t-71p KEY BISCAYNE, FL 33149 L ony-st-ap ) KS:( . Biceadat | F1. 3R -
TIME ‘ [ pelete TME MR M [cChange T Addition
NAME NAME Ane:o . Sose A
STREET ADDRESS .. me + ot e STREET ADDRESS %qq Crandﬂn e-lvd o x07
CITY-51-21P CIRY-ST-ZP ey TS caynd &t 232149
THE O Detete TiE ) [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-5T-2P
TILE (T péiste e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§7-7p : (\ GTY-5T-2P

indicated on this re

11, | hereby certify that he: information supplied with this fillng does not qualify for the exemption stated Tn Section 119.07(3){i},
rt is true and accurd{e and that my signature shall have the same legal effect as if made undenoath, t

lorida Statutes. ! further certity that the information
t | am a managing member or manager of the

" limited liability comp ny or the receiver offrusiee empowered 10 execute this report as required by Chapter 608, Flohida Stat\tes.

SIGNATURE:

SIGNATYRE Au‘h TYPED OWME OF 5!GNING MANAGING ueufe)‘ MANAGER, OFf AUTHORIZED REPRESENTATIVE aie

Daytirne Phane #

TD%%X mﬂ W g ng:

\

-
y

N}




