2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

FILED

DOCUMENT #L05000100379

1. Entity Name

FLORIDA PRECAST GROUP, LLC

SECRETARY ¢
DIVISIOY ef-‘”f:zgﬁo??%%ﬂs

yﬁSEP” AMI0: 4,2

Principal Place of Business

6207 LEE ANN LANE
NAPLES, FL 34109

Mailing Address

6201 LEE ANN LANE
NAPLES, FL 34109

2. Principal Place of Business 3. Mailing Address

%ININIVIIIII\I!IIIIHIIII)IIIIIIIIIIIIIIIIlllHII!IIIlIIHIHIII

Suite, Apt. #, etc. Suite, Apt. #, efc.

09012006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
20-3954800 Not Apglicable
v Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad

$. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

SZYMCZAK, ROBERT A
9687 CYPRESS HAMMOCK CIRCLE #201
BONITA SPRINGS, FL 34135

ok Ropegy A

qf

b a0y Tans”

Fonita Seginags FL | 255

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag@nt, ar bomJ1 the State of Fiorida. | am famifiar with, arFaccept

the obligatiol ed agent.

SIGNATURE

Amended AR is $50.00

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM 7 Oclete TTLE m@m . ALhange Addition
HAME RA SZYMCZAK ENTERPRISES LTD NAME RA SzumcZar E.n-\—erpﬁses R, .
STREET ADLRESS | 9687 CYPRESS HAMMOCK CIRCLE #201 STREET ADDRESS. | Q) | &5 Z&é‘u‘ o LWalxh

cmy-s1-z¢ | BONITA SPRINGS, FL 34135 CITY-5T-ZP . 3 ['55

NLE MGR B Deete TTE [ change [ Addition
NAME ZAPCZYNSKI, KENNETH A NAME

STREETADDRESS | 5200 CRYSTAL CREEK LANE STREET ADDRESS

CITY-81-21P WASHINGTON, Mi 48094 CITY-47-21P

TITLE MGR ‘B\Pem TITLE [ Change  [J Aduition
NAME ZAPCZYNSKI, NORMAN NAME R T b T e T T o

STREET ADDRESS | 32857 N RIVER RD STREET ADDRESS R N AR TS #5010
CITY-§T-2IP HARRISON TOWNSHIP, Ml 48045 CITY-ST-2P T A R R e e I

TME .. O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE {J Change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciay-sT-2p CITY-ST-ZP : -

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a manzaging member or manager of the
limited liability comparry or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

PO M !
WPRINTED NAME OF SIGNING MANAGING MEMEBER

SIGNATURE:

SIGNATURECAN

IANAGER, OR AUTHORIZED REPRESENTATIV|

Qlo

1Daytime Phone #




