2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000055760 - -

1. Enlity Name

WALTER MOCRE CONCRETE COATING, LLC

Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90192 001 ****50.00

Principal Place of Business

1737 VERONICA S. SHOEMAKER BLVD.
FORT MYERS FL 33916
us

Mailing Address

FORT MYERS FL 33916
us

1737 VERONICA S. SHOEMAKER BLVD.

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I-[?J-'lr
[ 73T VEZoNICD S - Shosma ke B \EAINICH - S - Shoceaxe
Suite, Apl. #, elc. Suite, Apl. #, efc. 1st MOORE CR2E083 (10/06)
City & Stale ity & Slate 4. FEI Number Applicd For
FimnY eRs ) heAs , FL 770618055 ot Appicania
Zip v Country Zip i Country . . $5 00 Additional
5. Certilicale of Slatus Desired O .
33916 WsA 3391¢L us » Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MOORE, WALTER
1737 VERONICA S, SHOEMAKER BLVD.
FORT MYERS FL. 33916

Streel Address {P.0O. Box Number is Not Acceplatle)

City

FL |' Zip Code”

8. The above named entity submils this statemont for the purpose of changing its regislered office or registered agenl, or bolh, in the State of Florida. | am familiar wilth, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed o printed narme of rogsterog wgent snd bile | appicable. (NOTE: Regislerad Agend signature required whe:n renstiating) DATE

o FILE NOW!!! FEE IS $50.00

N Make Check Payable to Florida Department of State

i Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T0LE MGR £ Delere TILE O change [ Addilien
NAME MOORE, WALTER NAME,
STRELT ADDRESS | 1737 VERONICA S. SHOEMAKER BLVD. STRELTADDRESS
CITY-s1-71P FORT MYERS FL 33916 CHyY-$1-21P
T ] Delete i3 [ change [ Aadition
NAME NAMI,
SIRELT ADDRLSS SIRIET ADDRI S8
CITY-$T- 2P CIY-§1- AP
THLE [ paiete iy [ change [ Addition
NAME NAMI
SIREET ADDRESS T 7| SIREI ADDRESS -
CIlY-sI-2IP CIIY-s1-2IP
TILE [ pelete s [ change [ Addilion
NAME NAMI
STREET ADDRISS SIREE T ADDRESS
CITY-SI-2IP CHY-$1-7P
Tl [ Deleie 1 {1 change ] Addition
NAME NAML.
SIREL | ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
e 1 petete T [ cnange [ Addition
HAML NAME
STREET ADDRESS SIRET T ADDRESS
CITY-S1-21F CITY-S1- 2P

11. | hereby cerlify that the information supplied wilh this fiting does nol qualify for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a mapaging member or manager of the
limited liability company or the receiver or usico empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: _ U/ alioq Mszre

2-27-97 (229) 222 ~257

SIGNATURE AND

PED OR PRINTED NAME OF EIGNING IIANn:ING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Doe Cayirme Prona ¥




