FILED
2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000110784 03-23-2007 90169 050 ****50.00
1. Entity Name
ARCHITECTURAL PRECAST & FOAM, LLC
Principal Place of Business Mailing Address H 002 8 1 5 1
3716A INTERSTATE PARK ROAD N. 3716A INTERSTATE PARK ROAD N.
RIVIERA BEACH, FL 33404 LS RIVIERA BEACH, FL 33404 US
L]
Suite, Apt. #, ete, Suile, Apt. #, elc.
P Ve, Apl. = sle 03052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-5899769 Not Appicebia
- . - —
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
K Name
JENISON, BRAD .
17549 BRIDLE LANE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478 '
City FL l Zip Cods
8. The above named enuty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of feglstergd agent.
SIGNATURE
Signature. lyped or printed name of ragisterec agent and tike 4 applicable (NOTE: Registared Apen| tignalure required whan reinslating) DATE
Filing Fee is $50.00 o ' Make check payable to
Due by May 1, 2007 . Florida Department of State
.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ~ [ Delete TITLE O change [ Addition
NAME JENISON, BRAD HAME
STREET ADDRESS | 17549 BRIDLE LANE STREET ADDRESS
CITY-3T-2IP JUPITER, FL 33478 CITY-ST-21P
TITLE MGRM 1 Delete TILE O Change [ Addition
NAME BROOKS, MARK NAME
STREET ADDRESS | 972 SW TAMARROW PLACE STREET ADDRESS
CiTy-ST-2IP STUART, FL 34997 CITY-87-2iP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$7T-2IF
e [ oetete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-3T-21P
11. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ature shall have the sama tegal effect as if made under oath; that | am a managing mamber or manager of the
limited fiability company or the receiver or trustee em‘je,r d to execute this reporn as required by Chapter 608, Florida S:atutes
sleunua&)’&ﬂ HPED OR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo Dayiime Phone #




