FILED
2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am

ANNUAL REPORT (AR) .  Secretary of State

PEC,,?,-WCNEJ"EA ENT # L03000043257 - ‘ 06-25-2007 90115 018 ****55.00
MODULAR PRECAST SYSTEMS, LLC
Principal Placo ol Business Mailing Address
g o I g e 30011683
_ | ) O 0 R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Ap!. #, olc. Suile, ApL. #, oic. 1st MOORE CR2E0S2 (10/06)
City & Stale City & Slata 4. FEI Numboar 03-0531006 :Z:}:ii;:;b,c
Zp Country 2 Couniry 5. Carnlicalo of Saius Desiod zc gese.nogq:gm
6. Name and Address ot Current Regisierad Agent 7. Name and Address of New Registerec Agent
Name
g‘iggi‘:ﬂ/V‘EEEE HAMILTON DRIVE Street Address (P.O. Box Number is Not Acceplable}
WINTER HAVEN FL 33881
City FL ! Zip Codc

1 thogurpese of changing ils regisicrod ollice or tegistered agen!, or bolh, in the State of Florida. | am lamiliar with, and accopl

/- 2852

8. Tha abcve named cnlily submilg
tha obligations ol registerad 3,

SIGNATURE

Squdc' WD!M N{d o g dO BguT LinF kike 4 QDDICADN. ANGTE, Pl 3.6 80 AGRN| $G1 K2 G UIey 41K 101G LIG ) TATT
g
FILE NOW!!t FEE IS $50.00

Mako Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

MIE MGR [ Detete W O Change (] Acdition
HAME PLATY, VINCE NANI

SIREF} ADDRLSS | 3700 W. LAKE HAMILTON DRIVE SINITATDESS

ore-si-nP [ WINTER HAVEN FL 33881 Gy 53 7P

Ting MGR O Dedeie i [ change [ Aoaiion
HAME PLATI, LARRY HAME

SITETI ADDRESS | 3700 W. LAKE HAMILTON DRIVE SINFLI ADORESS

CHY-s1-21p WINTER MAVEN FL 33881 Cly-st- 2

i 3 Datete i £ change ] Adduian
HAME NAM

SIREET ADDRESS SIRFE ] ADDRLSS

CITY - SE-2P cny-s-2e

e O Detete i 2 Change [T Adilion
N HAM

SIREE] ADLRESS ST ADORESS

CIY-ST- 2iF . cily s1 79

NILE O delcke 1 Clchange [ Addilion
NAME NAKE,

SIREFI ADDRESS STHIEFADDRLSS

oIy si-2p CHY-S1-7P

it O pelese i [J Change ] Addition
NAME NAM

SIR LT ADDRESS ST ADOR S8

CiTY-S1-2IP CIY-S1- P

11. | heraby cartily that the inlormation suppiied with this filing does nol qualify for the exompions conlained in Section 119, Florida Stalules, ) further certify that the information
indicalad on this reporl is Yue and accurale and thal my signature shall have tho same legal effect as if made under calh; that | am a managing member or manager of the
fimited liability company o tho rocaiver of ruslee ompawered 10 execue this repon as required by Chapter 608, Flarida Stalules.

7-597

INTED NAME OF SIGNING MANAGING MEMEBER, MANAGER OR AUTHORIZED RLFAESENTATIVE Tae Cmpene Pigie &




