2007 LIMITED LIABILITY C&I’nﬂPANY

ANNUAL REPORT

2/

DOCUMENT # L06000089104
N W RINNERT CONCRETE PUNPING LLC

FILED

Mar 16, 2007 8:00 am

Secretary of State

02-23-2007 90205 006 ****50.00

Principal Piace of Businass

3513 MAGNOLIA PT. LN.
ST. AUGUSTINE, FL 32086

Maifing Address

3613 MAGNOLIA PT. LN.
ST. AUGUSTINE, FL 32086

A

2. Principal Place of Business - No P.O. Box 3. Mailing Addrass
Suite. Agt. 8, eic. o, Apt. #. oic. 02132007  Chg-LLC CR2E083 (12/06)
City & Stats Ciy & Siate 4, FELNumber . Applied For
Y)-/7/3303 Not Applicablo
Zip Country e Country 3. Coruticate of Statva Dosved [ gi'go Additional
8. Mams and Address of Curment Registsred Agent 7. Namo snd Addrezs of New Regizstersd Agent
y Namo
RINNERT, NATHAN W
3813 MAGNOLIA PT. LN. Street Addross (P.0O. Box Number is Nol Acceptable)™ —
ST. AUGUSTINE, FL 32086
ko . - Thy FL ] Zip Code —
8. Tha above named enlity submits this statement lor the purpose of thanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, =nd accept
the obligations of vegistered agent
SIGNATURE
Trpad of DANKO e of SORA 80 LOW ¥ TNOTE: Magislived AQINR MGRsiule raquitd when ranslabng] DATE
nunE‘ Aoe is $80.00 Make check payabie to
Dus ay 1, 2007 Florida Department of Stats
i Tt
9. O MANAGING MEMBERS  MANAGERS 10, ADDITIONS | CHANGES
TME MGR O deen Ting [JChange [ Addition
RAME RINNERT, NATHAN W MAME
STAEET ACORESS | 3813 MAGNOLLA PT. LN. SIREET ADORESS
civ-st-ot ST. AUGUSTINE, FL 32086 CITY -S1. 2P
e MGRM O e HLE Octenge ([ Addition
HAME RINNERT, EDWARD A JR. NAME
STREETADORESS | 3813 MAGNOUIA PT. LN STREFT ADORESS
cne-sT-09 ST7. AUGUSTINE, FL 32086 ory-51. e
TmE O peiety Tine [JcCrange [ Adition
HAME NAME
STREZY ADGRESS STREET ACORESS
LY. ST- 2P tiy-S1. 00
ME O betee e O cChangn [ Addition
L5 4 WAME
STREEY ADDRESS _ . STREET ADDRESS .
CITY-ST- P CITY-ST- B -
FLE [ Deete TmE [ change [0 Addition
MAME NAME
STRETT ADORESS STREET ADDRESS
CITY-5T-2 CITY-51-1P
mE 3 dewen E O tange [ Additlon
NAME HAME
STREET ADDRESS STREET ADOAESS
[=1) S0 CITY-51- 0P
11. | hereby cartily thal the Inforrmation supplied with this fiing doas no! gualily tor the sxamplions containad in Chapter 119, Florida Stalutes, | further cartity that the information
incicated on this report ls true and accurate and that my signature chall have the same legal eifect as d made undear oalh; that | em & managing membaer or manage? of the
Iimited liability company or the receiver or trustee empowered 10 oxécuts this raporl 8s required by T or 608, F.brida Staustes.
T DAL A-RinnerT JR2,
(DD /R
SIGNATURE: A 6\\ — 2-ti-077 (‘?ot{] 79 CysY
WIATIIMTIW TYPED OR PRHTED NAME OF HGNING MANAGMNG A on REPREBENTATIVE Dets Oirpting Phong #




