2008 LIMITED LIABILITY COMPANY 9/2/2008-90077-043-58.75-38.75

=D

PSR

ANNUAL REPORT %“: ﬂ %

DOCUMENT # L06000044007 | R 7 i,

SHAMROCK CONCRETE PUMPING LLC ; 080CT -8 PM 3: 19
StCRETARY UF STATE

Principal Place of Business

5017 DENVER STREET
TAMPA, FL 33619 US

Mailing Addrass

POBOX 1779
RIVERVIEW, FL_33568 US

TALLAHASSEE CLARIDA, 4 4

(RGO

2. Principal Place’of Businass - No P.O. Box ¥ 3. Mailing Address

Suita, Apt. #, elc. Suite. Apt. #, etc. 08212008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Numbar Applied For

20-4799972 Nat AppEcabla
Ze Counzy o Country 5. Canlticate of Staws Dased [ Ei-g?qmmﬂ"a'
6. Name and Address of Current Registered Agent 7. _Nama end Addrass of Naw Reg ad Agent
- . - —_ Namo T
REYES, ANDRES -
5017 DENVER STREET Street Address (P.0. Box Number is Not Acceptabia}
TAMPA, FL 33619
Gity FL ] Zip Code

8. Tha above named entily submits this stalemen for the purpose ol changing its registered offica or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the chiigations of regisiared agen.

SIGNATURE

Signunxe. typed of pnawod name ol ragisiened apent and bite ' apoiicable.

INCTE: Regrateved Agent 3i0neturs recuired when rarstabrg)

OATE

FILE NOWII! FEE IS $138.75

In accordance with s, 807.193(2)(b),

F.5., tha limied

Make check payable to

Due by September 12, 2008 liability company did not receive prior notice. Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
BITLE MGRM 3 Delers TMLE [ change  [J Addilon
PANE REYES, ANDRES NAME 08/2_()/08 O1013 © Z'O
SIREET ADDRESS | 5017 DENVER STREET STAEET ADDRESS
CIFY-ST- 2P TAMPA, FL 33619 CY-ST- P
i MGRM O Delece ME O change [ Adddion
NAME HAGEN, SEAN NAVE
STREEY ADORESS | 12538 MCINTOSH ROAD STREET ADDRESS
city-$7-2¢ THONOTOSASSA, FL 33582 ciry-s1-a9 .
HLE O Detern TME O crangs [T Addition
e f ~ KAME
STREET ADORESS STRLET ADDRESS
ciTy-51-ap CITY-SI-21P
TTdE O vewe U - Dt [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-np CIFY-S1-2P
me O peete L Clcrange [ Addition
NANE NAE
STREET ADDRESS SIREE! ADDRESS
Y- 51- 2P oIry-§7-2P
e 00 peiee e O Gamge [ Adddion
NAVE NAME
STREET ADDRESS SIREET ADDRLSS
CIry-S1-2IF ciry-Sr-ae

11, | hereby certify that the infonmation supplied with this filing does nal puality for (he exemptions containad in Chapter 119, Floride Slaites. | lunher certfy that the information
indicaled on this repcrt is bue curate and that oy signatwe shall have the same legal effact as It made under cath; that | am a managing member o manager of the
fimitad liability comparry or the ver of trugtea empowsrad 1o execute this rapon as requirad by Chapler 608, Florida Statutes.

8A7 /o8
e L4

93 -Qy7-5023

Doyeme Prore &

oes Reves

SIGNATURE:

TIONATURE AEATPED OR PRINTED HAME OF NG

REFRESENTATIVE




