2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT F§ P
7
DOCUMENT # L02000000790 - sy
1. Entity Name 04 AP
SIX LADIES CONCRETE SERVICES, LLC R~g PH 12:
TAECRE TRy °
Principal Place of Business Malling Address L L A HA S QE sgATE
12599 NW, 107 AVE. 12599 NW. 107 AVE. RiDA
MEDLEY, FL 33178 MEDLEY, FL 33178 /(
T v anaran =l 1111 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
90-0003350 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desirad a Efe'ggqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ :
?33‘ gfc_%?ﬁﬁ,*%'%}ég &a Patricia Bernardini
18TH FLOOR 12599 NW 107t Street
MIAMI, FL 33131 Medley, Florida 33178
City o ) - FL Ziz Code

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 registered agent.

siGNATURE 20 iany  ©

»
v

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE VPO 1 Delete TITLE [ Change [ Addition
NAME BERNARDINI, PATRICIA NAME
STREET ADDRESS | 1421 CAMELIA CIRCLE STREET ADDRESS
CITy-s1-2p WESTON, FL 33326 CITY-ST-2IP
TTLE P (W eiete e OJChange [ Addition
NAME DONADIO, CLAUDIA M NAME =Tuin I:R e s Tt _q *'—'-] oy
STREET ADERESS | 4556 N.W. 104 AVE. STREET ADDRESS ,34‘_4-30"“ f'ij- 4__6"1 02 §“t-tlff:{ *,_ n.00
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2iP = -
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
TILE [ Delete TITLE [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE I Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2IP
ATLE [ Delete TITLE [ Change  [] Addition
aanT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cenlfy 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T80

SIGNATURE: "0l C @am;m,c 2[2{09 247 3,50

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phone #




