2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000066279 - Apr 05, 2007 08:00 AH
1. Enlity Nama S
ecretary of State
BENNY CAHELA CONCRETE SURFACES, LLC ry '
. |
I
Pringipal Place of Busincss Mailing Addross
4000 CRQYDON ROAD POST OFFICE BOX 15126
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10!05) ‘
Cily & Slale Cily & Siato &, FEI Number Applid Far ‘
20’3435342 Not Applicable
Zip Country Zp Counlry 5. Coertficato of Status Desired O $5.00 A_ddllional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent

Name

CAMELA, BENNY E
4000 CROYDON ROAD
PENSACOLA FL 32514

Sireet Address (P.O. Box Numbeor is Mot Acceptablo)

City FL Zip Code

8. The above namad entily submits Lhis slalemenl for the purpose of changing 11s regislered ofhce or registered agent, or bolh, in 1ho State of Florica. | am familiar with, and accept
the obligations of registercd agonl.

SIGNATURE :
Srgnnturg, lyped of progd e ¢ rogesiared AGENL AN ik 1 apphenblo {NOTL: Ragesiered Agent sgnatura requirgd when rensiating) DATI:
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
it MGRM {1 pelele Hin [ change [ Addition
NAHL CAHELA, BENNY E AW ’
STRITT ADDRISS | 4000 CROYDON ROAD SIRILTADDRISS
CITY-$1-2IP PENSACOLA FL 32514 CIY-$1-2IP
e I oelete i, [JcChange [ Addinon
NAMI NAMEL LOGon0Ea1 s
SIRELT ADDRLSS SIRELT ADDRE 85 U4,-’ lda"U—r"HDLId4"L|Er;’ TSU . DD v
LY -SI-2IP CATY-ST- 2P
Tine {1 pelete e O cnange [ Andilion
NAME HAME
SIREET ADDRESS STREE T ADDRESS
ClIY-SI- 7P CITY-S1-2IP
my [ pelele TILE . J Change  [J Adddion
NAME NAME
SIRFET ADDRFSS STRLE | ADDRESS
CIry-SI-7IP CITY-SI- 4P
Inme ] Dolete 1L CJChange [ Addiion
NAME HARML
STRLET ADDRLSS STHFCT ADDRESS
CITY-81-21P CIry-s1-2F
THTLE O petete i [ change [ Asdition
NAME. NAME
STREET ADDHFSS STREET ADDRESS
ClyY-S1-21p CIY-81-21P

11. I hereby cerlly that Ihe information supptiod wilh this filing does not qualily for the exomptions contained in Section 119, Florida Stalules. | {urlher coriily lhat tho infermation
indicated on this roport 1s iruo and accuralo and Lhal my signature shall have the same legal offccl as if made undor oalh; that | am a managing mombor or managoer of ho
limited Jiabilily company or Iha racolygr or lrusiee cmpowored 1o execule this report as required by Chapler 608. Flonda Slatutes.

7
SIGNATURE: / M a%ij/o 7

SIGNATURE AND TYPED OR WAME OF SIGNING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytimg Phorg ¥




