2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000039933

1. Entity Name

DEEN'S CONCRETE PUM

PING, L.L.C.

Principal Piace of Business

24105 S.R. 62
PARRISH, FL 34219

Mailing Address
PO BOX 630

PARRISH, FL 34219

2. Principal Place of Business - No P.O. Box # 3, %iling Address

. 0.Box

b

Suite, Apt. &, slc.

Suite, Apt. #, etc.

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90042 012 ****50.00

R MM M

01172007 Chg-LLC CRZE083 (12/06)
City & State City & Slate - 4, FEI Number - Applied For
M VA’E.CA @»{ ﬂ/l CQO"' % 3{?23 Not Applicable
Zip Country Zip Country " . $5 00 Additional
- . f i .
3(‘F Z S’ ] M A s S. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEEN, RANDALL
24105 S.R. 62
PARRISH, FL 34219

Street Address (P.O. Box Number 1s Not Acceplable)

City

F L Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad of prisied name of tegistered agent and dde if appicable

{NOTE. Registered Agent signatuie requited when reansiating)

DaTE

‘Filing Fee is $50.00

. Due by May 1, 2007.

Make check payable to ’
—Florida"Department-of State-

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

me MGRM [T elete e [ Change [ Addition
mME 3 | DEEN, RANDALL: HAME

STREET ADDRESS | PO BOX 630 STREET ADDRESS

CTr-sT-2°- | PARRISH, FL 342197 . oIry-S1- 2P

TITLE ;. O pelete TiTLE [ Change [ Addition
HAME ) NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TIRLE [ Delete TInLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2P

THLE [ pelete TITLE [ Changz [ addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-$7-2IP

TITLE [ Delete THLE 3 Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

THLE [ Delete TILE [ change ] Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutas. | furtner certify that the information
indicated on this repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &Zé{/ D ]

Halo7  au-737-5378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR n%uzsn‘ﬁsmeseuuws VU oae

Dayume Phore #

—"




