2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # LO3000049187 Apr 22,2004 8:00 am
1. Entity Nama
EASY PUMP CONCRETE SERVICES LLC ecretary of State
04-22-2004 90353 028 ****50.00
Principal Place of Business ' Mailing Address
9 BRIDLEGATE DRIVE 9 BRIDLEGATE DRIVE
CRAWFORDVILL, Fi. 32327 CRAWFORDVILL, FL 32327 L
e s EEIR ARG
Suite, Apt. #, efc. Sulte. Apt. #, elc. 02052004  Chg-LLGC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
Ob, | [D (, q (f) 0 '-I Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gi'ggq ;\'S:;tional
6. Name and Address ol Current Reglistered Agent 7. Name and Addraess of New Registered Agent

Narne

BRATHWAITE, ISHMAEL ;
9 BRIDLEGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILL, FL 32327

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete ™ TnE Ol Chenge [ Addition
NAME BRATHWAITE, ISHMAEL R
STREET ADDRESS | 9 BRIDLEGATE DRIVE STREET ADDRESS .
GY-s-2P | CRAWFORDVILL, FL 32327 GITY-51-2p R
TITLE 3 Detete TITLE Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Detete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ betets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TLE 1 belete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE r [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IP

1. I'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my gignaturs shall have the e jegal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the ?Le)r or trustee & r Ws required by Chapter 608, Florida Statutes.

SIGNATURE: . & =T g 20— F

SIGNATUAE AND TYPED ) NAME OF SIGNING MMAGM"EHB&R, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phong #




