FILED
2007 LIMITED LIABILITY COMPANY | Mar 15,2007 8:00 am

DOCUMENT # L01000002200 Secretary of State

1. Entity Name 152 ke fe e se
MODERN CONCRETE, LLC 03-15-2007 90132 039 55.00

Principal Place of Business Mailing Address
2000 GLADES RD #324 2000 GLADES RD #324
BOCA RATON, FL 33431 BOCA RATON, FL 33431 60024086
e TS A A

1920 & fages Rd 301 1900 Glades K 30l

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 (12/06)
ity & State ity & State 4, FE| Number Applied For
B oo Patou £ | B8ex Raton £1— 65-1077765 Nol Apgicabie
BZ'P% 437 Counlry ?Z;pg 3 , Gountry 5. Certificate of Status Desired ﬂ/ Eei gg“‘:‘dmfﬁmnl
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Reglatered Agent
Narne
SPENCER, GILBERT
2000 GLADES RD. STE 324 Streat Address {P.O. Box Number is Not Agceptablg)
BOCA RATON, FL 33431 -
oot T /?30 6:/04/35 ﬁc/ +#30/
e City FL l Zip Code

8. Tha above named entity s;;bfm‘s this statement for the purpose of changing s registered office or registered agent, or both, in the State of Ficrida/m famifiar with, and accept

metijzﬁgs ] m%%}— K__,———-Gll b e)(:(—' S PENCev_ WAV /07

ignatura, typed & printed name of registensd agent an(f{l&{l appicabla (NCTE: Registensd Agent signaturs required whersrsinatating) T DatE
Y
Filing Feae is $50.00 Make check payabie to
Due by May 1, 2007 ) Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR T [ vetete ME (@ change [ Addition
NAME SPENCER, GILBERT NAME
STREET ADDRESS | 2000 GLADES RD STE 324 smeeT sovress | 1700 G-lades Ed  #s0f
oTY-5T-ZF | BOCA RATON, FL 33431 osrze | BoeRatrw FL BI3Y3)
TIME o O petete TIME [ Change [ Addition
NAME NAME
STREET ADDARESS STAEET ADORESS
CITY-§T-2P CITY-ST-2P
TILE [ Deletz TIMLE {7 Change [ Addition
NAME NAME
STREET ADORESS [ STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TIE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ elete TLE 7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TImE [ petste TINLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

11. | hereby cerlify that the information supptlied with this filing doss 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 sama legal effect as if made under oath; that { am a managing member or manager of the
fimited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

- .

SIGNATURE:

SIGNATURE ANI EMBER, MANAGER, OR AUTHOMNIZED REPRESENTATIVE

zﬁc;écz Sl 295-353,

Daytime Phone ¥




