FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000093577 s 03-31-2008 90267 023 ***138.75
1. Entity Name
SOUTH FLORIDA CONCRETE BLOCK, LLC
Principal Place of Business Mailing Addrass
5800 SW 177 AY 5800 SW 177 AVE , 60018254
SUITE 10 SUITE
MIAMI, F MIAMI
T P T O S AR G C SR
5900 54, VT Mg SHO0 aw \ 17 Ave
T N

City & State . City & State 4. FEY Number Applied For

Misemy, e, Mism, B 32-0182053 Not Appicate

5%‘9\ R3-5%00 Country 5%2 ;pq-b €300 Country 5. Gerlificate of Status Desired [ Ei-ggqaf:;‘b"a’

— - ——6.-Nome and Addross of Curront Registered Agent 7. Namo and Address of New Registered Ageni -~ —=- -

Name
RINALDI, SERGIO
7054 NW 115 COURT Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE
' Signature, typed o printed name of registerad agent and file it applicable. {NOTE: Registered Agen! signature recuired when reinsiatng) DATE
FILE NOW!I! FEE 1S5 $138.75 Make check payableto '~
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THILE MGRM [ Delete TTLE (3 Change [ Adgition
MAME RINALDY, JORGE HAME
STREET ADDRESS | 7074 NW 115 COURT STREET ADDRESS
CITY-ST-2P DORAL, FL 33178 CImy-57-21P
THLE MGRM 1 pelete TITLE Ol Change [ Addition
NAME RINALDI, SERGIO NAME
STREET ADDRESS | 7054 NW 115 COURT STREET ADDRESS
GITY-ST-2IP DORAL, FL 33178 CITY-ST-21P
TITLE ~|"MGRM- \———— — 7 Detese TITLE (3 Change [ Addition
NAKE ABILLEIRA, SERGI NAME
STREET ADDRESS | 13941 SW 108 STREET STREET ADDRESS
GITY-ST. 7P MIAMI, FL 33186 CIy-87-2IP
TIE O oelete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cy-ST-.2IP CITY-ST-ZIP
TInE 1 Detete TME [ Change  [] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-ZIP
TiTE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thés report is true and accurdfeg And that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver ustes empowered 10 execute this report as required by Chapter 608, Florida Statutes. ’

55&91'0 2-’971'410//’ 3/'2*0/05’ J05 Yof3yyy

HAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Datg Daytima Phona #

SIGNATURE:

SIGNATURE AKD TY




