FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Sgp 14, 2005 f8500 am
DOCUMENT # L04000045252 ecretary of State

1. Entity Namo 09-14-2005 90072 012 ****55.00

CONCRETE SQUEEZE PUMPS, LLC

Principal Place of Business Mailing Address
4710 DIGNAN STREET 4710 DIGNAN STREET .
IACKSONVILLE, FL 32254 IACKSONVILLE, FL 32254
T e UG AL AU
1oUY Notmardy Blve | ISYH oty Bive
Suite, Apt. #, etc. Suite, Apt. #, elc. 08162005 Chg-LLC CR2ECSS (10/03)
City & Siate City & Swie FEI Number Apptied For
. LQUY\V' “e. ‘R/ _&lg’.ﬁfY\V\I\f . FL’ QD - QLQVI("-‘I? Not Applicabie
55’99 \ "_Cg)un;:z L \ 3%528‘ &%Q‘ 8. Cerlificata of Status Desireg gfe'geoq&gsﬁ“”a"-—
. 1y
§. Name and Addreas of Current Asgistered Agent 7. Name and Addrass of New Registersd Agent

Nama

BEARDSLEY, DALE A ESQ.

4595 LEXINGTON AVE., SUITE #100 Streat Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210

City FL ] Zip Code
8. The above namad anlity submits this stalement for the pur of changing its régistered office or registerad agent, or bath, in the State ol Floriga. JJam fargfliar with, and accept
the ohligations of regi . O’g %‘Jé
SIGNATURE - / a ]
Signebure. o prried neme ol registinsd agent snd IKe 4 soplicabie. (NOTE: R ro—_rpe e when d " DA
Flling Feea Is $50.00 Maka check payable to
Due by September 7, 2005 Florida Department of State
8
9. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS / CHANGES
HRLE MGRM _ W Delee e [ Change [ Addition
NAME TOWER, THOMAS T NAME
STREET ADDRESS | 4710 DIGNAN STREET STREET ADDAESS
cY-SI-2w JACKSONWVILLE, FL 32254 CIry-ST-2P
e Coorvven o 2M 0 velere oo Ochange [ Aeition
e Towen ool o
STRGET HOORESS “WWM (% L7 STREET ADDRESS
sz |esesimyllle B 5599) g o
TLE O Detete TTLE Clcrange [ addition
NAWE HAVE
STREET ADDRESS STREFT ADDRESS
CImY-S1-2P CITY-§7-7P
L O Detere TLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CITY-ST- 7%
LE O petete TILE [ Change [ Addition
HAME NAME
STAEET ADCRESS STREET ADDRESS
CITY- SF-0P CTY-ST-28P
e [ Detete e O change [ Adsition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CHy-SI- 2P CITY-ST- 27

11. | hereby certify that the information supplied with his filing does nol qualify 1o the exemption stated in Section 119.07(3)(i), Fiorida Slatutes, 1 turther cextily 1hal the information
indicated on 1his repor is true and accurate and thal my signature shall have the same legat effact as it made under oain; that | gm a mangging member or managar of the
limited Jiability company of the receiver or tnuetPe empowersd lo execute this report as required by Cheptar 608. Florida Statuteg

SIGNATURE:




