2004 LIMITED LIABILITY COMPANY FiL ED
" ANNUAL REPORT v

[ b2
DOCUMENT # L0O3000019353 0L HAY <6 PH 2: 12
1. Entity Name
ALL AMERICAN AGGREGATES, LLC SECRETAR Y (OF 87 mt%]ﬁ.
TALL AHASSEE. FL GR
Principal Placa of Business Mailing Addrass
8612 NW 70 STREET. 8612 NW 70 STREET
MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apt. #, elc. ' Suite, Apt. #, elc.
e uie. AP 04292004  Chg-LLC CR2E083 (10/03)
City & State City & State _ 4. FEI Number (2 3; ; Applied For
05 0 0039 Not Applicable
T Zi Count Zi Count iti
P b " ouniry 5. Cortificate of Stalus Desired [ 99-00 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LATIN NETWORK CONSULTANTS INC
1820 N CORPORATE LAKES BLVD Strest Address (P.O. Box Number is Not Acceptabls)
UNIT 104
WESTON, FL 33326
‘ City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signature, vped o printed name of ragisterad agent and titke if applicable. (NOTE: Registered Agent signalurs required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
1 MGRM; [ oelete THLE [ Change [ Addition
NAME ROCA, RAIMUNDO A NAME
STREETADORESS 8612 NW 70 STREET STREET ADDRESS
CITY -57-2P MIAMI, FL 33166 CITY-ST-ZIP
TILE MGRM 3 Delete TILE O crange [ Addition
HAME VILLARROEL, FRANKLIN NAME -
STREET ADDRESS | 8612 NW 70 STREET STREET ADDRESS -
CiTY-ST1-2P MIAMI, FL 33166 R CITY-ST-2IP
TILE 1 petete TMLE . — nan g [ Addition
NAME NAME r‘.l,r:,'ul_g !;i i ’}JW‘LF el i
STREET ADDRESS STREET ADDRESS o/ Ut 0 -1 2 B’““UJ:L_ J"*"-"'frl_}U. N
CITY-S7-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP 4 CITy-S7-2P
T(ME {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
1. t hereby certify that the infoprnation supplied withathis filing does not-dualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report igAfue and accurate and hat igngiafe shall have the same legat sffect as if mada under cath; that | am a managing member or manager of the
fimited liability company/or the receiver or tru ded to execute this report as required by Chapter 608, Flarida Statutes.
lvalot
SIGNATURE: p 1
SIGNATURE AND TYFED OR PHIWGNING OR AUTH: TATIVE ohte l \ Dartime Fhane #

\



