2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000046911

1. Entity Name
D C SHOTCRETE SERVICE, LLC

Mar 15, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

14360 CRYSTAL COVE DR. SQUTH
JACKSONVILLE, FL 32224-3810

14360 CRYSTAL COVE DR. SOUTH
JACKSONVILLE, FL 32224-3810

R BV A L

02222007 No Chg-L1LC CR2E083 (11/05)

4, FEl Number Applied For I
59-2893546 No: Applicanie ‘

5. Certificale of Status Desired [} $5.00 Addtional

Foo Required

8. Name and Address of Current Registerad Agent

HERMAN, DENNIS
14360 CRYSTAL COVE DRIVE, SOUTH
JACKSONVILLE, FL 32224-3810

8. The above named entily submits this statement for the purpose of changing its regi:

1 office or regl

ihe obligations of registored agent.

SIGNATURE

Signature. typed or prntec name of regonsied agen anc tbe f appicabie.

(NOTE: Reguaterad Agent signaore reqursd whan renstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

HILE MGRM

NAME HERMAN, DENNIS

SIREET ADDAESS | CRYSTAL COVE DRIVE SOUTH
City-sr-27 JACKSONVILLE, FL 322243810

MGR

HERMAN, CYNTHIA

CRYSTAL COVE DRIVE SOUTH
JACKSONWVILLE, FL 322243810

e

NAME

STREET ADDAESS
CRY-ST-2I

= HOG000S
- P

5

TILE

NAME

STREET ADDRESS
CTY-ST-2P

TME

HAME

STREET ADDAESS
CiTY-S5T-2P

TILE

NAME

STREET ADDRESS
Ciry-51-2P

ThE

NAME

STREET ADORESS
Cimy-57-2P

11, [ hereby cerify that the information supplied with this fiing does nol gualify for the

indicates on this report is frue and accurate and that my signature shall have the same
limiled lability company of the receiver or rustee empowered o execute this report as required by Chapier 608, Florida Statutes

tions contained in Chapter 119, Florida Statutes. | further certify that the information
gal effect as il made under oath; that | am a managing member or manager of the

snsnmg@x o ( ‘,m,,k-—f

TYPED OR MANTED NAME OF

MANAGING MEMBER, OR AUTHORIZED) REPRESENTATIVE Oete

Daytme Phone #




