2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT % L03000013752

1. Entity Name

THE AGGREGATES SOLUTION, LLC

Principal Place of Busingss

1820 N. CORPORATE LAKES BLVD.
STE 202
WESTON, FL 33326

Mailing Address

1820 N. CORPORATE LAKES BLVD.
STE 202
WESTON, FL 33326

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.
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Zip Country P Counlry 5. Certicate of Siatus Desied (] $9-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LATIN NETWORK CONSULTANTS, INC.
1820 N. CORPORATE BLVD.

UNIT 104

WESTON, Ft. 33326

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florlda Department of State

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TITLE MGRM [ Delete TLE [ Change [ Addition
NAME VILLARROEL, FRANKELIN G KAME

STREET ADDRESS | 1820 N. CORPORATE LAKES BLVD. STE 202 STREET ADDRESS

CITY-ST-21P WESTON, FL 33326 CITY-ST-2IP

TITLE MGRM J Delete TIMLE [ Change [ Addition
NAME CARBALLIDO, ANGEL NAME

STREET ADDRESS | 1820 N: CORPORATE LAKES BLVD. STE 202 STREET ADDRESS

CITy-ST-2P WESTON, FL 33326 CITY-ST-2P

TILE [ petete TILE — O Addition
me e LOnnss T JeTE iy

STREET ADDRESS STREET ADDRESS MEA4-~01026--002 s 4 10, L1
CITY-ST-ZP CITY-ST-2P

TITLE 3 Delete TILE [AChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

TILE [ Delete TITEE O Change [ Addition
KAME NAME '

STREET ADORESS STREET AODRESS

CITY-5T-2P CITY-ST-2IP

TILE {7 pelete MLE [ change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

¢ITY-ST-2P CITY-ST-2P - -

11. | hareby certify that the information supplied with this filin
indicated on this report is true

oes not qualify for the B)tGmptIOI'l stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

d accurate and that my sijnature shall hav

limited kability company or thgreceiver W!ustevower d 10 execuls
SIGNATURE: fitn

same legal effect as if made under oath; that | am a managing member or manager of the
is report as requirad by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME

GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y

Date Daytime Phone #
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