Fled (AT DO FILED
2004 LIMITED LIABILITY COMPANY 7% Sts:p 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000049352 09-29-2004 90012 007 ****50.00
1. Entity Name
GRABER CONCRETE PUMPING L.L.C.
Principal Place of Business Mailing Address
60 SINCLAIR DR. 60 SINCLAIR DR,
SARASOTA, FL 34240 SARASOTA, FL 34240 X 24 0 8 G 3 5 9
P v s IR
Suite, Apt. #, stc. Suite, Apt. #, stc. 07142004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. F Number l/ Applied For
g 80 a Not Applicable
#p Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
' Fea Required
— .. .___ 6. Name and Address of Current ReglstergiAgent _ ___ 7. Kame and _Afidﬂs of New Registered Agent

[ Nama® T

GRABER, JAMES D
60 SINCLAIR DR. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL l Zip Code

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

SIGNATURE

Sigrature, typed or printed nams of registerec agent and tite if applicable (NOTE: Registered Agent signature reguired when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
e ) O Dekete THE [ change [ Addition
NAME M Pee D, CRpget NAME
STREET ADDRESS é oS DLyt O STREET ADDRESS
CITY-ST-2P CpapseT A 3uM CITY-5T-2P
TE ' O] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ pealete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) ) ~STREET ADORESS™ -
GITY-5T-2P CIY-$7-2P
TIILE O Delete TITLE [ change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-§T-2P
TILE O velete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-29
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [L-/ q|olcH

SIGNATURE ?SFPEMFRIMTED NAME GF SIGHING MANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




