2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 1§, 2007 08:00 AM

DOCUMENT # L05000079637

1. Entity Name

OSCEOLA CCNCRETE SERVICE, LLC.

Secretary of State

Principal Piaca of Business

4091 E. SUNFLOWER CIRCLE
LABELLE, FL 33935

Marling Addrass

40917 E. SUNFLOWER CIRCLE
LABELLE, FL 33935
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4, FEI Number Apphed For

; E"‘ ) 81-0680581 Not Applicable
5. Cerlilicate of Status Desired ] $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

POLHEMUS, STEVEN J ESQ.
663 W. COWBOY WAY
LABELLE, FL 33975
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or noth, in the State of Florica. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, lyped or priniag name ol regisiarec agent ang tite it applicanie.

(NOTE Regisiarad Agant signature raquirsd whan reinstating)

DATE

Feo s $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME
STREET ADDRESS

CIry-S1-2IP

4091 E. SUNFLOWER CIRCLE
LABELLE, FL 33935

MGRM

ENZOR, ROBERT

4091 EAST SUNFLOWER CIRCLE
LABELLE, Fl. 33935 .
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STREET ADDRESS
CITY-ST-2IP
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11. | nereby cenify that the information supplied with this fiing does nat qualify for the exemptions contained in Cnapter 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 il made under oath; that | am a managing member or manager of the
limited hability company or thg recejver or trusiee empowered lo execute this report as required by Chapler 608, Ficrida Siatutes,

SIGNATURE: (/!

7~10-07  Yb3-893-0333

BIGNATURE AM TYPN =]

TED NAH!OF SIGNING MANAGING MEMEER, OR AUTHDRIZED REPRESENTATIVE

Date Dayvme Phona &




