2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # L03000043257

1. Entity Name
MODULAR PRECAST SYSTEMS, LLC

ecretary of State

(04-05-2006 90020 032 ****55.00

Principal Place of Business Mailing Address TTTvaA R
3700 W. LAKE HAMILTON DRIVE 3700 W. LAKE HAMILTON DRIVE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
e v A 1 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
03-0531006 yi Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired D/ ?ei.ggql‘:\l?:dmonal
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PLATI, VINCE — — e
“3700 W LAKE HAMILTON DRIVE - - - Streel’ Address (P.O.Box Numbér is Not Acceptable)
WINTER HAVEN, FL 33881
\ City Zip Code
8. The above named entity submj statement for fhepurglose’of ch egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agept. = .o

SIGNATURE Slgnamra.hﬁd ov pﬁyd name of regiszersdhg&n and title if applicabie. {NOTE: Registered Agen signature required when reinstating) DATE
s

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 1 Delets e EThange  E Addition
NAME PLATI, VlNCE NAME
STREET ADORESS | 3700 W, E HAMILTON DRIVE STREET ADDRESS .
orv-szp | BARTOWSEL 33831 oS (WINTER HAVEN , FL 3388
TITLE MGR O Delete TITLE @Tharge [ Addition
NAME PLATI, LARRY HAME
STREEF ADDRESS | 3700 W. LAKE HAMILTON DRIVE STREET ADDRESS .
arv-sr-zP | BARTOW, FL 33831 om-stze JLINTER HAVEN , FL 338F 1
TMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B CAY-ST-7P
TITLE 1 Deiete TILE [ Ghange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TITLE [ etate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TALE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gve the same Jegal effect as if made under oath; that | am a managing member or manager of the

Ithis report as required by Chapter 608, Florida Statutes.

33/ (843) 42/ S008

Daytime Phone #




