2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

i FILED
May 03, 2004 8:00 am

DOCUMENT # L03000043257

1. Enity Name
MODULAR PRECAST SYSTEMS, LLC

Secretary of State

05-03-2004 90147 009 ****50.00

Principal Place of Business Mailing Address

3700 W. LAKE HAMILTON DRIVE
WINTER HAVEN, FL 33881

3700 W. LAKE HAMILTON DRIVE
WINTER HAVEN, FL 33881

om - -, =

2. Pringipal Place of Business 3. Mailing Address

DUENERMEnE

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

01272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
03-053 1006 o Not Applicable
Zip Country Zip Country . ) $5.00 additiona
| - - . l — . ~ — 8. Certificate of Status Desired . [ Fee Retquirad ) _
6. Name and Address of Curment Reglistered Agent 7. Name and Address of New Registered Agent
Name

PLATI, VINCE
3700 W. LAKE HAMILTON DRIVE
WINTER HAVEN, FL 33881

Strest Address {F.O. Box Number is Not Acceptabte)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registsred agent.

SIGNATURE

Signature, typed or prrted name of registerd agenl and tio § applicabl. {NOTE: Registered Agent signature requireg when reinatating) DATE
Filing Foe is $50.00 ) Ilako cheel: pay'ahla 1n L
Due by May 1, 2004 : ] FIoﬁdaanammMState .
) MANAGING MEMBERS/MANAGERS 10. ADDITIONS JOHANGES
MMM?’ m.' 7 Detete e Clcmnge ] Addiion
Vince Dewve NAME
3760 W. e Van o t STREET ADDRESS
Wi nder H-m-n . FL 3393l GITY-ST-TP
Nanagey 3 Detete TTLE [dcChange ] Addition
loevsy Clote NAME
31003%' %n-ke e beive. STREET ADORESS
wWinder Haven, FL 32831 CTY-ST-2P
Mananer T Detere e Cictange [ Addilion
Sames Shwcrws . NANE
2700 W. Lake PawiiionOrive STREET ADDRESS
winder daven ,FL 33881 £1Y-57-2P
e Mo.t\mj"’—( 3 Detete TnEe [Jchange  [] Addiion
NAME A Ro man NAME
sTReET A00fESS |3 700 W - Lok 2 Yam. e Brve s
ov-sT 2 ] phader Daven L 3388\ eY-ST-29
e [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-5T- 2P
THLE [ oelete TmE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-5T-7P CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
ve the same legal effect as if rnade under vath; that | am a managing member or manager of the
regt Av‘ excoute this report as required by Chapter 608, Florida Stantes.

\ / Yinren]” Aats

indicated on this report is true and accurate and that my 3| gnatt

e shall ha

< /26/0Y (F63)42/-Y00F
LA 4 Beytime Phane #

MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

L




