FILED

Jan 28, 2005 8:00 am
2005 L'MHERUL"\QB.{'E'LTJRS,:-OMPANY Secretary of State

01-28-2005 90073 Q05 ****50.00

DOCUMENT # L04000072842
1. Entity Name:
XPRESS CONCRETE PUMPING, LLC

v %
Pril;cipal Place of Business Mailing Address 2 0 0 0 47 3 b
599 SUSAN AVE. 599 SUSAN AVE.
LABELLE, FL 33935 - LABELLE, FL 33935 B
e v L |

Suite, Apl. #. etc, Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. EEI Numbar Applied For

1A 1R Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~~ [J fgggq Additonal
6.-Namo and Address ol.Current Reglstered Agent . 7. Name and Address of New Registered Agent
—|.'Name T — e ez o
LUCKEY, OWEN L JR
90 HOWE AVE. Street Address (P.0. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE ! . - -

Sipnature, fyped o printed name of regrsiered agent and Lt it spplicable. (NOTE: Regisierad Agent sipnahure reQuirsd when reinstating) DATE

Filing Foo Is $50.00 . » . Make check payableto - _
Due by May 1, 2005 .. . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES \
TITLE MGRM [ Delets THLE [ Change  -[] Addition
NAME SANCHEZ, JULIAN NAME te o ’
STREETADDRESS | 599 SUSAN AVE. STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-S7-2IP
TmE MGRM [ pelets TIMLE O change [ Acdition
HAME SANCHEZ, CELIA NAME
STREET ADDRESS | 599 SUSAN AVE. STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CiTy-57-2P
e . 0 Delete WE . D ctange {7 Addition -
NAME ™~ T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-57-20p
TME {3 Delete TME [ chaigs (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-ZIP
TIME O Detete TILE O Change  [J'Addition |,
NAME NAME T F ‘ -7
STREET ADDRESS STREETADORESS | L .
CITY-ST-2IP . N CITY-57-2P o B . .
TME < - [ pelete TMLE Lt O Changs (] Addition
NAME . ’ ) MME P ) i
STREET ADORESS STREET ADDRESS oA
CITY-ST-2F CIFY-57-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or irustee empowered to exacute this report as required by Chapter 808, Florida Statutes,

o S0 -l -4t
SIGNATURE ' 15 e
SIGNATURE AND TYPEDOR pmm{: Nmz?ﬁﬂﬁnmﬂ MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ' Dawe vkt Phons #




