FILED

Aug 10, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY " Secretary of State
ANNUAL REPORT 07-09-2007 90115 023 ****50.00

DOCUMENT # L06000107249
FAST EDDIE'S CONCRETE PUMPING LLC

Principal Place of Business Mailing Acdress - 3“ 0 121 BG

2591 MADRID WAY SOUTH 2591 MADRID WAY SOUTH
SAINT PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33712
e L 0
Suite, ApL #, etc. Suila, Apt. #, alc. 07032007 Chg-LLC CR2EDS) (12/06)
City & State City & Stale 4. FEI Number d Appliad For
87078666 7 irope
Zp Country e Couniry 5. Certifcate of Siatus Dasirsd [ g:-g?qmﬂﬂm’
8. Name and Address of Currani Raglstered Agant 7. Nams and Address of New Reglstared Agent
Nama
TURNER, ALVIN E
2581 MADRID WAY SOUTH Street Address (P.O. Box Number is Not Acceplabie) - -
SAINT PETERSBURG, FL 33712
City FL l Zip Code

8. The above named entity submits this statgment for the purpese of changing ity registerad ollice or registerad agerk, or both, in the Slata of Florida. 1 am tamifiar with. and accert
the obligations of registered agent.

SIGNATURE

LHQNANI. yDedd & printed nama of JeQueg e SN Bnd M8 1| SO0 st AMOTE: Agenl gy ! whan 0} DATE
Filing Fec Is $50.00 Make chack payabls to
Duo by Soptember 14, 2007 Florida Departmeant of Stata
8, MANAGING MEMBERS FMANAGERS 10. ADDITIONS /CHANGES
me MGR O delete TIE [OcChange [T Addition
HAME TURNER, ALVIN E NAME
STREET AXFESS | 2591 MADRID WAY SOUTH STREET ADORESS
an-si-g° SAINT PETERSBURG, FL 33712 CIY-Se 2P
me MﬁR'Mn e O Detete ThE M GEM Wi Crange 3 Aadiinn
NAME , CATHERINE M e ——— A THECINE AL y TUBNE €.
SIREET AODRESS | 2581 MADRID WAY SOUTH SIRETA0RESS | 3 G A 0RO (wAA S
orv-si-2? | SAINT PETERSBURG, FL 33712 CiTY-ST- 1P Sy . Peters by n—'t >332
Tmg MGRM T Oemte me ¥ [ Crange [ Acuition
NAME TURNER, VERONICA S NAME
STREET ADDRESS | PO BOX 15521 SIREET ADDRESS
CiTY-ST1-29 SAINT PETERSBURG, FL 33712 CITY-5T.2P
e 0O belete ME [ Crange ] Aadiiion
NAME HAME
STREET ADDRESS STREET ADDHESS
orv-si-ar cIY-51-hF
m O ostete TILE O Caage  [] Addition
HAME HNAME
SIREET ADDFESS STREEF ADGRESS
CTY-ST-7P cAY-ST-2P
nne [ delete TILE [ Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 0P CcAY-si-np

1. | heraby cenity that the information supplied with 1his fiing does not gquality for tha exemptions comained in Chapter 119, Flarida Statues, 1 funthar certify (hat the information
indicated on this raport is vue and acturate and thal my signoture shall hove the same legal effect a3 if made under oath; that | am & managing member or manager ol the
limited liabilty company or the receivar or lrustee empowered lo exscute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: %[ — JEL; 131006 12946433437

SIGNATURE AND TYPED O MINTED MANE OF SIQNING MAMAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE Mayame Phore »




