2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #105000084524 '
WALL-CAST CONCRETE PRODUCTS, LLC

Mailing Addrass
998 £, COWBOY WAY

Principal Place of Business

1475 FORESTRY DIVISION DRIVE

FILED

Apr 29,2008 08:00 AM
Secretary of State

LABELLE, FL 33935 US LABELLE, FL 33935 US
e B R DA AR
Suite, Apt. ¥, atc. Suite, Apt. 4, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For
20-3394249 Not Applicable
Zip Country Zip Country O  $5.00 dditona

5. Certificate of Staius Desired Fes Required

6. Name and Addross of Current Registered Agent

7. Neme and Address of New Registered Agent

WALLACE, KENNETH A
5610 DIVISION DRIVE
FORT MYERS, FL 33805

Name

Street Address (P.Q. Box Number is Not Acceptable)}

City

Zip Coda

FL

8. The above namad entity submits thig statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Signatura, typad or prinled narma of registarad agont and lita i apolicabis.

{NCTE: Ragistered Agent signatura required when reinstating}

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $§338.78
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ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TME MGR £ Delete TITE I Change  [1] Addition
NAME WALLACE, KENNETH A NAME R P

STREET ADDRESS | 5610 DIVISION DRIVE STREET ADORESS LGNNI
orv-st-2¢ | FORT MYERS, FL 33905 ony-st-2p U2/ ca IB-HilEab-020 138, 75

TTLE 1 Detats TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-21p

TITLE O Deiste TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CmY-ST-7IP

TITLE 3 Dolete TmE [l change [ Addition '
HAME HAME

STREET ADDRESS STREET ADDRESS

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

e ] Delsta TILE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CIY-5T-21P

Tme [ Dalete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trus and accurate and that my signature shall hava tha sama lagal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to executs this report as required by Chapter 608, Florida Statutes.

ISR ATI IR,




