2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

DOCUMENT # L0O1000000259 Magf 22,2007 08:00 /
1. Entity Name
CONCRETE CREATIONS, LLC ecretary of State
Principai Place of Business Mailing Address
707 LAKESHORE DRIVE 707 LAKESHORE DRIVE
EUSTIS, FL 32726 EUSTIS, FL 32726
| o o L N L G 01302007 No Chg-LLC CR2E083 (11/05)
- DO NOT EWRITE INTHIS SPACEE IR 4. FEI Number Applied For
T . ' : B I . ' NOT APPLICABLE Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signalure, typed or prinled name ol regisiared agen: and ot If applicable. {NOTE: Registared Agent srgnature requirad whan reinsiating) DAFE

Filing Fee la $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS . Lo Ty R S e

TLE MGR . ' T e e
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CITY-5T-21p EUSTIS, FL 32726
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STREET ADDRESS
CITY-ST.2IP
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NAME

STRAEET ADDRESS
CITY-81-2IP
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STREET ADDRESS PR O P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liabulity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florda Statutes.

SIGNATURE: MZM@\ g ~/=7 352:728 556 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylima Fhong #




