2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

En -nu

O6MAR |T AR O: |4

[t

DOGYMENT #L05000077138

1. ‘Entity Name
PRESTIGE CONCRETE DESIGN LLC

Principal Place of Business Mailing Address S[CP\ QRY OF STATE
1024 GREENHILL TRACE 1024 GREENHILL TRACE TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e s TR
Suite, Apt. #, cic. Suite, Apl. #, ctc. 03172006 Chg-LLC CR2E083 (1 ”05)/
City & State City & State 4. FE{ Number Applied For
Not Applicable
ap Country Zip Country 5. Cerilicate of Status Desired O Eesegeoq l;;:!:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBERT, CHRIS

1024 GREENHILL TRACE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title il applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM ] Delete TIME [hchange  [J Addition
NAME LAMBERT, CHRIS NAME /
STREET A0DRESS | 1024 GREENHILL TRACE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CTY-ST-2°
TILE 3 Delete TIME [ change [ Additien
NAME HAME /\
STREET ADDRESS STREEF ADDRESS \
CITY-S7-2P CTy-51. 2P .
TIILE O pelee Ine [JChange [ Agdition
e e HRRHFHEE:
STREET ADORESS STREET ADORESS T =001~ & 5T, 00
CITY-51-21P CITY-51-2IP
TILE 71 Delete TITLE [ Change [ Acdition
NAME NAME
SEREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CAY-S1-TP
TITLE [ pelate TITE [Jchange [ Acdition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-S1-2IP
TILE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-21P CHY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate end that my signature shall have the sarme legal effect as if made under oath; that | am a managing momber or manager of ihe
lirmited liability company or the fgcpiver or frustee gmpowgred to execute this report as required by Chapter 608, Florida Statutes.

54/7A2; &50-529-c13

AME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Darte Daytirme: Phone #

SIGNATURE:

SIGNATURE Al




