FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 11,2008 8:00 am

DOCUMENT # L06000027512 Secretary of State
1. Entity Name - 08-11-2008 90028 005 ***138.75
PETE'S CONCRETE & DESIGN LLC
Principal Place of Business Mailing Address
485 36TH AVE. 485 36TH AVE.
T e “““l“ I’“lﬂl |H“ ||m ||“|||W IIHl Hlm“l‘ N“ ”I’I I\“I‘ M m‘
2. Principal Place of Busrness No P.C. Box # 3. Maiiing Address
¥~ 3¢t Ave. Ygs~ 67 .

Suile, Apt. #, etc. Suite, AplL. #, etc. and MOORE CR2EQ83 (4/08)

City & State City & State 4. FEI Number Applied For
//(7‘0 /3500[- . <. //ewa Bt 3(/ 25-7492077 Not Applicable

Zip Country Zip Country o A $5.00 Additional

3;) ﬁéy a“s /{h 3);5 ? a < /?_ 5. Certificate of Status Desired If’ Fee Required
6. Name and Address of Current’ Registerad Agent 7. Name and Address of New Registered Agent

Name f o
CASSARA, PETER | te T (os5seia

485 36TH AVE.. Slreey%j;‘ﬂgeis (?fcﬂu%}f&n Acceptable)

VERO BEACH FL 32968

. Cily’y‘ﬁy_c) ;S FL §Coc§_6?

8. The above naiﬁly submits this Staremem for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the oblrgatlonso egiftergd agent
SIGNATURE J»é\i W ;—/,S — 25

‘;qualuse typodd or i m namn ol ragisierad agent onc Lk 1 appisable. INOTE Registeran Agani SqQuatiic 18uied Khen 16inslaling) DATE

FILENOW’"‘ FEE IS $538.75 5.607.193(2)b). F.S., allows for the waiver of the $400.00
Make Check Payable to Florida DeparlmentofState taie fee. By checking this box, the limited habiity

~

company certifies it did not receive prior notice. Fee to
. Due By September 3, 2008 - file is $138.75 E/
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TILE MGRM [ Defete THLE [ Change [ Addition
HAME CASSARA, PETER J NAME
STREET ADDRESS | 485 36TH AVE. STHEET ADDRESS
CTY-ST-29 | VERO BEACH FL 32968 CIrY-$7-21P
NE [ pelete THLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-51-1P Ciry-§7-2IP
HTLE O deete TITLE [JChange [ Acdition
HAME  —— - - - HWaML e ——— - ~ _——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ petete TITLE O crange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-57- 2P
TITLE 1 pelete THLE [ Change [} Additicn
NAME NAME
STREET ADURESS STREET ADDHESS
CITY-S1-2P CY-ST-2IP
TiTLE 3 oetete TILE (3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIF CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemiplions contained in Chapter 119, Florida Slatutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that t am a managing member or manager of the
limited liability company or th ver or rustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ,&Z / Jm /SO

SIGNATURE AND TYPED OR PRIIﬁ'ED NAME OF SIGNING MANAGING MEMEBEER, MANAGER OR AUTHORIZED REPRESENTATIVE Data Daviirrs Pivane §



