FILED
2008 LM NUAL REPORT MY Jul 14, 2005 8:00 am

DOCUMENT # L04000020544 Secretary of State
1. Entity Name 14 EET L
QUINN'S CONCRETE PUMPING, LLC 07-14-2005 90017 049 #77750.00
Principal Place of Business Malling Address
11147 OCEANSPRAY BLVD. 11141 OCEANSPRAY BLVD. Lo A Al
ENGLEWOQD, FL 34224 ENGLEWOOD, FL 34224
I II ] a i
R s KRR IO
|2 :
ouny, AP ¥, e1C. Suite, Apt. #, elc. 06302005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE| Number ~ JApplied For
ot Applicable
@ Country Zp Country 5. Cortificate of Status Desired [ fgg?quﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . NM}E. — = e =T -_ - ———
QUINN, VINCENT G - — - — -
11141 OCEANSPRAY BLVD. Street Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City : FLED Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatne nifbgistered agent.

SIGNATURE - * =
Signature,

, lypad or printod name of regi Epent ana 1oa i . ‘(NEJTE:WWW\M requined when nnsting) 7 7 DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
PNLE MGRM ~ T Derete TME [J Change (] Addition
NAME QUMN, VINCENT G NAME :
STREET ADDRESS | 11141 OCEANSPRAY 8LVD. STREET ADDRESS
CITY-ST-2IP ENGLEWOQOD, FL 34224 Cy-ST-1p
TmE [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoNY-ST-2P oY-5T-2P
TME 7 Detete TIE [ Crange (7 Addilion
NAME NAME
STREEY ADDRESS - — e ~ STREEY ADDRESS - e e — _
CY-5T-7P CRY-ST-7P
mEe [ Detete TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7iP CoY-ST-Ip
TME O Detete TIE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2F . CY-S1-7P
ME ) ) Derte TE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-1p CmY-S1-2IP

11. | hereby cenlify that the information supplied with this lling does not guality for the exemption stated in Section 119,07(3)(1), Plorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
timited liability company of the receiver or rustee empowerad 10 exacute this report as required by Chapter 608, Forida S1atutes.

L T Yrfos”

TYPED OR PRINTED NAME OF S5 on

SIGNATURE:
CIGHA AMD




