FILED

May 02, 2005 8:00 am
2005 LIMUTER ARBILIX.SOMPANY  “Skretary of State

DOCUMENT # L04000073805 05-02-2005 90098 007 ****50.00

1. Entity Name “

FLORIDA PRECAST SPECIALTY PRODUCTS, LLC

Principal Place of Business Mailing Address ,
16723 4TH AVENUE NE 16723 4TH AVENUE NE 6 5
BRADENTON, FL 34212 US BRADENTON, FL 34212 US

s s ARTAR AR

ite. Apt. #, etc. Suite, Apt. #, elc.
Site. Apt. #. etc uie. Ap 04012005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
20" 175 607 3 Nat Applicable
b i Coun it
Zip Country Zn LTy 5. Cerlificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, CHRISTOPHER J
16723 4TH AVENUE NE Street Address {P.O. Box Number is Not Acceplable)
BRADENTON, FL 34212
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signanure, tyoed or pnnied name ol reg agent and ttig (MOTE Regsierac Agent signatre required when renslaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
&
9. 5 MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TILE S‘;MGRM O oelete TME [ change  [CJ Addilion
NAME *MILLER, CHRISTOPHER J NAME
STREET ADDRESS | 16723 4TH AVENUE NE STREET ADDRESS
CITY.ST-21P BRADENTON, FL 34212 CITY-S1-21P
MLE [J Detete TITLE DOicrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TLE 0 Delete TME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 0O velete i3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-21IP
e [ petete TmE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST.21P
TILE 3 petele nng O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
11. t hereby certify that the inlormation supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on ihis repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered |o execute this report as required by Chapter 608, Florida Statutes,
e
SIGNATURE: — =% 2> &~ Hit/os
SIGNATURE AND TYPLD-GR-PATIIED NAME OF SIGNING MANAGING MEMDER, NANAGER. OF XBTHORIZED HEPRESENTATIVE Date Daytime Phone #




