FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 06, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000045252

1. Entily Name
CONCRETE SQUEEZE PUMPS, LLC

Principal Place of Busingss Mailing Address
11544 NORMANDY BLVD 11544 NORMANDY BLVD
JACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221
01192007 No Chg-LLC CRZEQ83 (11/05}
Do NOT WRITE I N TH Is SPAC E 4. FEi Number Apphed For
20-1267472 Not Applicahle

8. Cerlificate of Stalus Desved O ?g'ggqlﬁ?:;'ma‘

6. Nama and Address of Current Registered Agent

BEARDSLEY, DALE A ESQ, Y ‘n’
4595 LEXINGTON AVE,, SUITE #100 DO NOT RlTE
JACKSORVILLE, FL 52210 IN THIS SPACE

8. The above named entily submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha chligations af regisiared agent.

SIGNATURE

Signalure. Iyped of prated name of regisiered agent and inke ft apphcable {NOTE" Regstered AQant signaiure raquered when reinslabng) DATE

Filing Fee is $50.00

Due by May 1, 2007 Ur e o
; ]
: N4 fl‘é"jg'll‘f‘ial%%ﬁ *i-r!l' £ S0 A
9, MANAGING MEMBERS/MANAGERS maATTETe -
NILE MGRM
NAME TOWER, THOMAS T

STREET ADDRESS | 11544 NORMANDY BLVD
CIIY-50-21P JACKSONVILLE, FL 32221

LIRS

NAME

STREET ADDRESS
CITY-§1-21F

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

HAME

STREET ADDRESS
Cry-gt-ap

11. | hereby certify that 1ha information supphed with this filing does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | luriher certity thal tha information
indicated on this report is trus and accurate and that my signaiure shall have the same legal aflect as if mace under gath; that | am a managing member or manager ol the
limited lability company or the receiver or trustes empowerad 1o execule this raport as required by Chapter 608. Florida Stalutes

SIGNATURE: 9 ue? e/ 07 o3 X

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAKGGING"HEMBER, OR AUTHORIZED REPRESENTATIVE [

Daynvme Flione ¥

Secretary of State



