FILED
2007 LIMITED LIABILITY COMPANY Aug 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000064498 : 08-01-2007 90015 026 ****50.00

1. Entity Name
M | CONCRETE PUMPING LLC

1)
Principal Place of Businass Mailing Address ) vua g U ‘d
537 SUNNYSIDE DRIVE 537 SUNNYSIDE DRIVE ‘
LEESBURG, FL 34748 IS LEESBURG, FL 34748 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
i P P 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2A0-50 79 C? 37 Not Applicabla
& Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
MEYER, MICHAEL A
537 SUNNYSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL I Zip Coda
8. The above named entity submits this statemant lor the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obhganons of registered agent.
SIGNATURE
Sigratura, typed o ponted name of registerad agent and utle ¢ applicable. (NCTE: Regsiered Agenl signature required when reinsiating) DATE
Filing Feeo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
“TITLE MGRM _ : [T pelete TILE [JCranpe [ Addition
" NAME © | MEYER, MICHAEL A ' NAME
STREET ADDRESS | 537 SIUNNYSIDE DRIVE STREET ADDRESS
arv-si-2¢ | LEESBURG, FL" 34748, oiTY-§T-2P
TIILE MGRM [ Delete TILE [J Ghange [ Addition
NAME INGRAM, RONALD D NAME
STREET ADDRESS | 9422 CR 1258 STREET ADDRESS
CiTY-ST-2P WILDWOOD, FL 34785 . CITY-ST-21P
TITLE ) O Delete TILE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e , O3 Delete FTLE ' O Change [ Adcition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TILE [1GChanpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-21P
L O Celete TITLE ‘ 7 Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-2I
11. | hareby certify that the information supplied with this liling does not quality for the exemplions conlained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same laga! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 352 7&;7, 756 7
/l/lldmt’/ /31 /Wtyfr 7-27-0
SIGNATURE: M A W‘/ 7
SIGNATURE AND TYPED OR PRINTED NAME OF sm(m_u_mn[ame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayama Phone #




