2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

| DOCUMENT # L04000080230 . ecretary of State
1. Entily Name 04-27-2005 90026 012 ****50.00
INSULATED CONCRETE CONSTRUCTION, LLC
Principal Place of Business Mailing Address
HHF-SW-HSTTERRACE
MIAMI FL 33486~ MIAMI FL 33486—
us us
T kv B RERT AR
33 Siw 27 Lof 3375&u27“/°/
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State . City & State . 4. FEI Number Applied For
iam L FC m/L/‘ 771, ~C Not Applicable
%"3 /2.9 Couﬁ A-0E ,g% 125 Cﬁ‘% & 5. Certificate of Status Desired ?i'ggﬁf:;‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .- P : - R o S
FLORIDANCORPORATOR™— - . DUST IR [FWINEE ST
M SANDS DRIVE Street Adrirace [P 0 Bax Npmber is Not Accgptabls
Zrao W | 325 TS DB e
SARA FL 34231
Gi Zi d
e FL| 728,09

ffice or registerpeagg e State of Florida. | am familiar with, and accept
‘ : oSz fag

T e Tl
Signature, Iyue\ua_mm of 1egistarod agent and uth ¢ apphcable (NOTE Ra&slared Agant signatuie requuad when ie:nslating) DATE

8. The above named entity submits Ihj\S staternent for the purnos_‘-)ﬁ changing its regi
the obligations of regist=red gem . )

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

1LE MGRM [-Delete TILE /G2 )H'Change [ Addition
o ANDERSON, DUSTIN D ) e Anoe#o, D s sty

STREETADDRESS | 14F47-SW-OTSTFERRACE _° SREETADDRESS | BB Seett OF A é/

CMY-S51-21P MIAM! FL 33186 . CITY-S1-21P 07//;—/)?/ f(' 55/5‘;2_‘}

TITLE O petete TITLE [ change [ Additicn
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O oelete TILE [ change  {7] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2Ip CITY-ST- P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TIILE [ Delete TITLE [T change [ Addition
NAME RAME

STREEF ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CHY-ST-2P

. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited tiakility company or the iver or rustee empowered Jprexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SioNfG M NG MEMDER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dats Daytme Phone #




