2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # L02000018489

1. Entity Name

CENTURY PRECAST, LLC

Secretary of State

05-04-2004 90027 003 ****50.00

Pringghal Place of Business

10t COLLIER CENTER WAY, SBFFES
NAPLES, FL 34110

Mailing Address
1067 COLLIER CE

NTER WAY, S8FES-

NAPLES, FL 34110

2. Principal Place of Business 3. Mailing Address

R

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

; 04232004 Chg-LLC CR2E083 (10/03)
No suite no. Ne¢ suite no.
-City & State City & State 4. FEI Number Applied For
57-1160597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addres5 of New Reglstered Agent

LESTER, DONSED E.
1061 COLLIER CENTER WAYW
NAPLES, FL 34110

N

Namﬁon E. Lester

e BB Y P

T is Not Acgeptabie
enter ﬁ%y )

ne suite no.

ety Naples

FL | %%%%0

8. The above named entity submits this st
thg cbligations of registered agent.

ryk registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% pose of changi
A

SIGNATURE

— Dor E-Ltsng\ 15— 0

Signature, typad or prisas®ame ol registered agent and title If applicabls,

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State .

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR E (3 Dslete TILE Executive Director B change ] Addtion
NAME LESTER, DON O’ NANE Don E. Lester
STREET ADDRESS | 1061 LIER WAY $ $ .
61 COL CENTER B TREET ADDRES! 1061 Collier Center Way
cmy-s1-2p | NAPLES, FL 34110 CITY-ST-2P Naples, FL 34110
TILE MGR D Delete TLE Managing Member & Pres . )N Change mAddil‘ron
NAME ERICSON NAME Alvin C. Ericson
STREET ADDAESS | 24770 LYONIA LN smeeraooress P4770 Lyonia Ln,
CITY-ST-ZIP BONITA SPRINGS, FL 341347941 Ciry-sT-2P Bonita Springs , FL  34134-7941
TILE [ oetete TILE Managing Memb & Secretary [JcChange [XAdaition
NAME NAME Jeff%eng. Wai{er 7
STREET ADDRESS sweeraporess | 3331 Waverly Dock Rd.
CITy-ST-2IP Ciry-87-2IP Jacksonville, FL 32223
TILE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Cry-s1-2IP
TTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P [~[ry-ST-2P

11. | hereby ceriify that the informatig) t t i
indicated on this report is frue affd accurate and that
limited liabllity company or the rdgeiver or trustee empo!

SIGNATURE:

SIGNATURE AND TYPED OR PI

iling degs not qualify for the exelption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
igngture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
o exgcute this report ag required by Chapter 608, Florida Statutes.

ING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIV!

Daytima Phone #




