FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

L06000039933
PSﬁEN?m'ZAENT # 3 01-24-2008 90068 001 ***138.75
DEEN'S CONCRETE PUMPING, L.L.C.
Principal Place of Business Majling Address
24105 SR. 62 PO BOX 6
PARRISH, FL 34219 MYAKKA CITY, FL 34251
e R R AL A A A
Suite, Apt #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-4835925 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired [ ?g'gg“‘:‘r’:d“b“a'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

DEEN, RANDALL
24105 S.R. 62 Street Address (P.O. Box Number is Not Acceptable)

PARRISH, FL 34219

City FL l Zip Code

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

SIGNATURE

Signature, typed or prinied name of registerad sgeni and tide if applicable. {NOTE; Ragislered Agent signalure raquirad when reinsialing)

FILE NOWIII FEEI1S 343875 ——
After May 1, 2008 Fee will be $538.75
9, MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM [T pelete TITLE [ change [ Addition
HAME DEEN, RANDALL NAME
STREET ADDRESS | PO BOX 630 STREET ALDRESS
CITY-8T-2IP PARRISH, FL 34219 CiTy-S1-21
TIeE O pesete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CImY-ST-7IP
urts O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE 7 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - - CITY-ST-2IP -
e [ Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-21P CITY-ST-20

11, Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that k am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes,

| /
S|GNATUREW§2&D,£?//Mé// [D- 4D et ﬂﬂ:w |- AM-03 Yy -37-537 g

OR PRINTED NAME OF MAN. MEMBER, TATIVE Odle Daytime Phone #




