2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 31,2006 08:00 AM
DOCUMENT # L04000066275 Se(:l,‘etary of State

1. Enlity Name

CONCRETE REPAIR SOLUTIONS LLC

Princpal Place of Business Matling Address
9815-25 NW 117 WAY PQ BOX 526406
MEOLLY, FL 33178 MIANE, FL 337152
L 0118200680 Chp-LLC CRIEDES (11/05)
Do N OT WRITE . !N TH ls SPACE 4. FE) Number Applied For
76-0766001 Nat Applicable
{ 8. Cenficate of Status Desired [ ?g;ggql’:‘tf:;“"“a‘

6. Name and Addross of Current Reglstered Agent . L
bosonszaie - DO NOT WRITE
MIAMI FL 33152 | IN THIS SPACE

8. Ths above named sntdy Submits this statement for the purpose of changing its registered office of registered agert, or both, in the State of Flarida. tam famillar with, and eccept
(he abligdtions of registerec agernt. i

SIGNATURE

[ Bignaiure, typad of (rinled name of registered egent and e I applicable. © {NOTT. Registeren Agent signature ieouired witen iinsialng} QaATE

Filing Fee is $50.00

Due by May 1, 2006

Lﬂ. MANAGING MEMBERS/MANAGERS
e MGRM ’ ’
NAME BERNARDINI, PATRICIA

STREET ADORESS | 12599 NW 107 AVE

::Es?m MEDLEY, FL. 33178 . 02 H%?, %?_gﬂgggggﬁs S0, 0

¢
HawE
STHEET ADDRESS
CiTY- 57-T8

WILE
Nt

e DO NOT WRITE
o IN THIS SPACE

BAME

STREET AQDRLSS
CIry-s1-2F
TLE

HAME

STREET ACDRESS
CnyY-sT-IP

TE

NAKE

STREET ADDRESS
CTY-8T-ZF
11. | bereby cenify that the Information suppliad with this ling does not quelify {or the exemptions comained it Chapler 119, Florida Statutes. @ lucther cartily that the infarmatian,

indicaréd on thig report is frue and accurale and that my signature shall have the same (egal effect gs If made under caih, that | am a managing mermber or manager of the
lirted habMy campany ar the recaiver or trugles empowesed 10 axecute this report as required by Chapter 608, Fiarida Stalules.

{ SIGNATURE: BAIwa O f‘g«b{,mm 1/2_‘5/06 295 - Y40
SIGHATURE AKD TYFED O PRINTED RAWE OF STGHNG MANALING MEMEER, OR AUTHORIZED NEPRESENTATIVE Tmie Toyiwoe Fhone 8




