2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT #‘L¢4000010141

1. Entity Name

CHASTAIN CONCRETE PUMPING, LLC

i FILEY
: SECR '
. awJsmﬂﬁﬁr‘nggn??%%m

05 SEp

Principal Place of Business

1987 LAKE DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address
1987 LAKE DRIVE

NEW SMYRNA BEACH FL 32168

-8 Ay 10: 03

2. Principal Place of Business 3. Mailing Address

|

L TRAL AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number . Applied For
: O2-ONGYAB  [rerseoicane |
Zip Country Zp Country 5. Ceriificate of Status Desired ) gi'ggq";?g;m“ai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name )
?ggi}sgﬁil(hé ggﬁ%ESA - Street Address (P.0. Box Number is Not Accaptable) -
NEW SMYRNA BEACH FL 32168
City FL l Zip Code

8. The above named entity submits this statement 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 registered agent.

NATUR
Sia E Signadute, Iypad o prnted name of reesternd agent and Nk ¢ applicabla [NOTE Ragsiamed Agant sgnatule 1egused whan remslaung) DATE
FILE NOW!! -FEE IS $50 00 :
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
i ma n Q [ Deiete NILE [JChange [ Addilion
we e hale C.haséa 1 o~
SIRCET ADDRTSS 1 7 L Ofiv STAECT ADDRISS
Cliy-SE-2IP qu?:o m\k\-’e{ 1¢ 3’ CITY-5i- 2%
L mMana %{ (‘\q memy OJ Detete HIILE [l change 0] Addllion
wi (€3 (‘_hOSJrCuf? s
SIREET ADDAESS ‘q 87 L.OLL'Q \/6 S1RFL1 ADDRESS
v |NQTO Smynd @ecrh Fl 32 5x] os-
MiLE O Delete e [ change  [J] Addition
NAME A NAMI
SFRELT ADDRESS T ) STRCET ADDRESS - R
Y- S1- 2P CIFY-S1-. 7P
TILE 1 peteta TME [ Change [ Addilion
HAME NAME y
SIREEI ADDRESS SIREET ADDRESS
ay-51-0p CiTY-s1- 2P 05"’] 05 qo, H 032 - # 55, @)
Mme [ oetete TIE []cChange [ Addition
NAME NAME
STREET ADDRISS STRCET ADDAESS
CITY-ST-7IP ony-s1-zp
mig [ Delet e {change [ Addition
NAME NAME
SIHETT ADDRLSS SIREET ADDALSS
CIY-SI-2IP CIY-Si- 2P

11| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report is tue and accurate and that my signatwre shall have the same legal slfect as if made under oath; that | am a managing member or manager of the
limiterd liability company or the receiver or iustee empowered m execule this teport.as equired by Chapter 608, Florida Statutes.

Che

SIGNATURE: m&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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