'2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000072842

1. EntitpName
XPRESS CONCRETE PUMPING, LLC

Principal Placa of Busingss Mailing Address
599 SUSAN AVE. 599 SUSAN AVE.
LABELLE, FL 33935 LABELLE, FL 33935

SECR"“AFi{i?EgF
B '
DIVISION oF BRHPUSR%T}I%NS

O7FEB 14 A 9:5¢

A AR

DO NOT WRITE IN THIS SPACE

01262007 No Chg-LLC CR2EQ083 (11/05)

4. FEI Number Applied For
20-1679163 Not Applicable

5. Certificale of Siatus Desired O $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

LUCKEY, OWEN L JR
90 HOWE AVE.
LABELLE, FL 338935

DO NOT WRITE
IN THIS SPACE

the abligatiens of registered agent

SIGNATURE

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

Signature, typed o prntad name of regisiered agent ana tile f appkcable (NOTE Registerad Agant signature required when reinstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

SENminisi=tnle] el N
G2/ iad/nt--0 3 #%150.00

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SANCHEZ, JULIAN
STREET ADORESS | 599 SUSAN AVE.
CITY-§T-21P LABELLE, FL 33935

TILE MGRM

« NAME SANCHEZ, CELIA
STREET ADDAESS | 599 SUSAN AVE.
CITY-51-2IP LABELLE, FL 33935

TITLE

HAME

STREET ADORESS
Ciy-87-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP -

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

limited liability company or the receiver

b )

11. | haraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 if made under oath: that | am a managing member or manager of the
ustea empowered 10 executs this report as required by Chapter 608, Florida Statutgs.

EGNATU E:

SIGNATURE AND TYP}D OR FR"ffED NME}VIGNING MANAGING MEMBER@R AUTHORIZED REFRESENTATIVE

Date Caytwne Fhone #

\__/\)




