H063

. _LIMITED LIABILITY COMPANY FILED
1Y OF STAlE

!
) ANNUAL REPORT 7u3§%§§3%i¥f,
DOCUMENT # L02000032407 2 UV il

BESiGN ¢ OLHAR 10 PM 2:57

DESIGN OF CONCRETE SCOLUTIONS, LLC

PORATIONS

Principal Place of Business Mailing Address \
PO BOX 2692 PO BOX 2692 .

WINDERMERE, FL 34786 WINDERMERE, FL 34786
Suite, Apt. #, elc, Suite, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
’ &' 0[ 55 W‘P Not Applicable
Zip Country ip Country 5. Certificate of Stalus Desired W] ?g‘ggqﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

SENIOR, ENRIQUE

8375 BOWDEN WAY Streat Address {P.0. Box Number is Not Acceptabie)

WINDERMERE, FL 34786

City FL } Zip Code

8. The above named entity submits this staternent 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
Signaturg, typed or printed name of registered agent and itle if applicable, {NOTE: Registered 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 MEMBEHSIVMANAGEHS 10. ADDITIONS/CHANGES
TMLE MGRM O pelete TILE [JChange [ Addition
NAME DESIGN & CONSTRUCTION SOLUTIONS, LLC NAME
STREET ADDRESS | PO BOX 2692 STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CIY-ST-2P
T MGRM PHoeiete i O change [ Addition
NAME SOUTHERN PUMP & POUR, INC. NAME
" STREETADDRESS | 843 N. WEIKEVA SPRINGS RD. STREET ADDRFSS
CITY-51-2P APQPKA, FL 32712 CITY-ST-21P
TME O pelete TNLE ‘ [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS $
BTY-5T-2F CITY-ST-21P /0/0?/05- 4] /OEQ— o4 - - 50.00
Te 1 pelete TIME [ . I Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2P
TILE O pelete TInLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TiTLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ’ ' CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further certify that the information
indicated on this repcrt is trie and accurate and that my signature shall have the same legal effect as if mada undsr ocath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ ENRIRUE SENI0E

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




