2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # 106000088880 Secretary of State
1. Enlity Name
03-01-2007 90193 038 ****50.00

SUNCRETE DESIGNS, LLC
Frincipa! Place of Business Mailing Addross
1814 OSPREY LANE 1814 OSPREY LANE
2. Principal Placo of Business - No P.O Box # 3, Mailing Addross

Suite, Apl. #, olc. Suile. Apl. #, clc. 1st MOORE CR2E083 (10/06)

Cily & Slate Cily & Slate 4. FEI Number pplied For

v | Not Applicable
Zi i iti
° Country ap Country 5. Certificale of Slalus Desired O $5'00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATHAN L. TOWNSEND, P.A.

9385 N. 56TH ST.. SUITE 201 Streel Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33617

City FL | Zip Code

8. The above namaod enlity submits this slalement lor Lhe purpose ol changing ils regislored office or registered agent, or bolh. in the State of Florida. | am lamiliar with, and accept
Ihe ohligalions of regislered agent,

s

SIGNATURE
Swgnatare, yped of pRnted name of regislerea agent and itle | applicatle. INQTE Raggsiered Agant sighalure rgrured when renslal.ngl [ATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
s MGR O peleie e {J Change [ Aadition
HAME GLASS, DANIEL NAME
SIREET ADDRESS | 1814 OSPREY LANE SIREE] ADDRESS
CIY ST-7IP LUTZ FL 33549 CITY S0 /P
e T pDeleie i [ Change [ Addition
HAME NAME
SIRL | ADDRLSS SIHFE | ADORESS
CITY ST 7P Gy s1 /AP
T 3 patere Nt - —  _[Zlchanee [ Addition
NAMI 1 NAME
SIRELTADDRESS SI0LE ] ADDRL 5%
Iy SI-iP Iy 81 4iP
T O patete nm ] Change [ Addilion
NAME NAME
SIREET ADDRESS SIRKE [ ADDRISS
CITY 81-2IP oIly 1 2
ILE [ Delete Tin [] Change [} aodition
NAME NAME
STREET ADDRESS SIRFETADDRLSS
CITY S1-2IP CITY $1-P
ik [ pelete i [ Change [ Addition
NAME NAME
STREET ANDRESS SIREE [ ADDRLSS
CITY-ST-7IP CHy-s1 Jp

11. | hereby certify thal the information supphed with this filing does not qualify for lho exemplions contained in Soclion 119, Florida Statutes. | further certify thal the informaticn
indicated on this report is ue and accurgle and thal my signature shall have lhe same legal offecl as if made under oalh; that | am a managing member or manager of the
{imited liabiiity cgpany or emp e exoculo Lhis roporl as roquired by Chapter 608, Florida Slalules.

SIGNATURE: \4 b:}'

CIGNATURE AND TYPED OR PRINTE 'ﬁn?b&msmnc hANAGING MEMEEFR MANACER O AUTHORIZED BREPRFSFNTATIVE M- ‘u B T T e THR TS




