. FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000093577 02-22-2007 90280 007 ***150.00

1. Entity Name

SOUTH FLORIDA CONCRETE BLOCK, LLC

Principal Place of Business Mailing Address ' B 0 0 17 7 63

7054 NW 115 COURT 7054 NW 115 COURT
DORAL, FL 33178 DORAL, FL 33178
A [ N OO
5900 swo. 177 Av. €900 SwW. 177 Av.
Suite, ApL. 4, etc. Suite, Apt. #, elc.
i ; ‘ 02122007 -
Lite 104 site sof Chg-LLC CR2E083 {12/06)
City & State i City & Qﬁale A . 4. FEI Number ) Applied For |
—Adr it , F( . MMiday , Fc . B2 -0\ 8204 } Nol Applicable
Zi‘pg 5 l({b Couny Zga 196 Country 5, Certificale of Status Desired [ gfe'ggqﬁ;’;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
S Name

RINALDI, SERGIO
7054 NW 115 COURT Street Address {P.O. Box Number is Not Acceptable)

DORAL, FL 33178

City FL I Zip Code

8. The atrove named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signansre. lyped o ponted name of registered apent and bile if apglicabie (NCTE: Registered Agent signature requrred when rgdnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Detete TnLE [ change  [J Addition
NAME RINALDI, JORGE NAME
STREET ADDAESS | 7074 NW 115 COURT STAEET ADDRESS
CITY-ST-ZIP DORAL, FL 33178 CITY-S1-21P
THLE MGRM [ pelete TILE [JcChange [ Addition
NAME RINALDI, SERGIO NAME
STREET ADDRESS | 7054 NW 115 COURT STREET ADDRESS
CITY-ST-21P DORAL, FL 33178 CiTY-ST1-21P
e MGRM [ pelete TMLE [J Change  [] Addition
NAME ABILLEIRA, SERGIO NAME
STREET ADDRESS | 13941 SW 108 STREET STREET ADDRESS
cny-S1-7ip MIAMI, FL 33188 CITY-ST-2IP
TILE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cny-§r-2ip
TINE 1 Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S1-21P CATY-ST 2P

11. | hereby cerlily that the information suppl
indicated on this report is true ang ac)
limited hability company or Lhe r|

h this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1 or gpstee empowered lo execute this report as required by Chapier 608, Florida Stalules.

SIGNATURE: //// o2 //2 /07 (305) MOBLyyy

SIGNATURE mn#gn_aum’(:n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaze “'Dayume Pnore ¥




