FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000086823 01-28-2008 90070 004 ***138.75
1. Entity Name
INNOVATIVE CONCRETE BY STEVE NAPLES SR., LLC
Principal Place of Business Mailing Address VYVUULLG)
6780 HIGHLANDS CREEK LOOP 6780 HIGHLANDS CREEK LOOP - T
LAKELAND, FL 33813 US LAKELAND, FL 33813 US T QR |
B (BRI AT AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
33-1143589 Not Applicable
Zip Country Zp Counry 5. Conificate of Status Desiag [0 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agenl and title i applicable. {NQTE: Registared Agert signalure required when rainsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS /CHANGES
TILE MGR & O belete TITLE [ Change ] Addition
HAME NAPLES, CHARLES S SR. .., :§ NAKE
STREET ADDRESS | 6780 HIGHLANDS CREEK LOO] STREET ADIRESS
City-S7-2IP LAKELAND, FL 33813 CTY-S1-21P
TITLE O Delete TITLE ] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP,  _ . —_— o CHY-51-27P .
TINLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NANE
STREET ADDRESS STREET ADTIRESS
CITY-ST-2IP cy-S1-2P
e [ detete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2i9

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ldzwﬁém_ﬁfw&a Lo / [~22-08 (863)899-935Y

TURE AND TYPED OR PRINTED NAME OF SIGNING MMHEIBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daybma Phong #




