FILED

- . Mar 26, 2004 8:00 am
2004 LIMITED LIABILIT Y COMPANY Secretary of State

03-26-2004 90158 031 ****50.00
DOCUMENT # L03000007246
1. Entity Name
DI'S CONCRETE AND MASONRY, LLC
Principal Place of Business Mailing Address 24 0 2 9 37 0
4431 EAST TRADEWINDS AVENUE 4431 EAST TRADEWINDS AVENUE . .
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEINumber Applied For
611443482 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired [ $9-00 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name :
LAWRENCE, DAVID R .
5400 N. ANDREWS AVENUE, SUITE 320 Street Address (P.Q. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33309
One East Broward Blvd., Ste.700
“Y Port Lauderdale, . FL I St
§. The above named entity submits this statement for the purposa of changing its registered office or regislered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE —_— _
Signature, typed ot prinied nanta ot regisierad egent and Hitie if epplicable. {NOTE: Registered Agent signalure.required when reinstating} DATE
Flling Fee is $50.00 ' ‘Maka check. payable to
Due by May 1, 2004 Florida:Department.of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS)CHANGES
TALE MGRM ] pelete TTLE MGRM Bichange [ Addition
NAME GALLIONE, DIANE MAME iane Di a \
stReET ADDRESS | 4431 EAST TRADEWINDS AVENUE STREET ADCRESS Bh37°ER5° adewinds Avenue
ery-sT-2k | FORT LAUDERDALE, FL 33308 emv-st-z2 | Fort Lauderdale, FL 33308
TMLE O Delete TLE [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-57-2P
TME O pekete Thte [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21F CITY-ST-2IP
Tme O elete e Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z28 CiTY-S7-2P
TMLE [ Delete TIRE 7 change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP . CITY-ST-21P
THLE O Delete e : O change L7 Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CiY-ST-2IP
11, { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
lirnited liability company gr the receiver of truslee empowered to execute this report as required by Chapier 508, Florida Statutes.
I @{Jéé?/
SIGNATURE: DA @44 A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Dae Deylime Phane ¢




