2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000003921

1. Entity Name |

ACTION CONCRETE PUMPING, LLC

Principal Place of Business

1941 12TH AVE NE
NAPLES FL 34120-5468

Mailing Address

1941 12TH AVE NE
NAPLES FL 34120-5468

FILED

Aug 02,2004 8:00 am

Secretary of State

08-02-2004 90116 028 ****50.00

AT

T R DA
S0lF  EXumo W 9.0 @oX \ZAYE
Suite, Apt. #, etc. A Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State - 4. FEI Number Applied For
AJO.O \(. . FLA M & ?\Q_,> f %\Oc 5 éo\ 75-3001800 Nol Applicable
Zi%q nc\  Country IS A’ Zipgbl \ D 5 Coumryus Q_ 5. Certificate of Status Desired O ?ese.ggq 3?:;“0“33

6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIESKY, JAMESH: - :
1000 NORTH TAMIAMI TRAIL
SUITE 201

NAPLES FL 34102

Name

Street Address (P.meer is Not Acceptable)

/

£

City

F_Lz_ | Zip Code

8. The above named enlity submits this stalement 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
Signalure, typad or printed name of registerad agent and title 1f applicable {NOTE: Regstered Agent signatura required when rainstating) DATE
9, MANAGING MEMBERS / MANAGER 10. ADDITIONS / CHANGES
TME MGRM O] Oelete TILE MG-TeN %ange [ Addition
RAME KEYES, IAN NAME Kf% S, TTAN AL
STREET ADDRESS (1941 12TH AVE NE -—-—D DNaaed S SREETADDRESS | 2 47 Etumon €SS
oTY-sT-2P |NAPLES FL 34120 Clmomg L ciry-S7-2IP NepuS H . A4y
TITLE ) Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE y O oelete TmE [J Ghange  [] Addition
NAME ‘ NAME
STREET ADDRESS : L  STREET ADDRESS _ . A
orv-stae |7 T ) - CITY-ST-ZP - - -
Tme [ pelets TIME [3Change [ Addition
NAME Y
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pefete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TILE [T oelete TITLE [ cChange [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P § orv-st-ze

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. i further certify that the information

indicatad on this report is trya,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

fimited liability company or,

SIGNATURE:

eceiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Mv% TAV LJ

¥z

5SS

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENT

E>

- (239) 253 -

L Date Daylme Phone #




