| FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000110784 03-27-2008 90088 017 ***138.75

1. Entity Name

ARCHITECTURAL PRECAST & FOAM, LLC

R i
inck i iling A ! b g Cm e et P

Principal Place of Business . .Man lrn_g_‘ tidfess e, e prea JURN s B 00 1 75%” I AR , .

3716A INTERSTATE PARK ROAD N. - I716A'INTERSTATE PARK ROAD N. R e,

RIVIERA BEACH, FL 33404  US RIVIERA BEACH, FL 33404  US oy T s -

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address Hllﬂlﬂ m ‘"“ |lm |’I|I‘ m [“l

ite, Apt. #, elc. Suite, Apt. #, .
Sulte. Apt. 4. etc ule. At #. ete 01072008  Chg-LLC CR2E083 {12/05)
City & State City & State 4. FEI Number Applied For
20-5899769 Not Applicable
Zip Country Zip Country " $5.00 additional
5. Certificate of Status Desired O Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent .
Name B

JENISON, BRAD

17549 BRIDLE LANE Street Address (P.O. Box Number is Not Acceptabyie)

JUPITER, FL 33478

City FL | Zip Code

8. The above named entity submils this statermant 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 registered agent.

SHENATURE -

Signaturs, typad or printsd name of registered agant and titke i apphicable. {NOTE: Registared Agent signatwe required when reinslating) DATE
_ FILE NOWIlI FEE IS $138.75 ‘ Make check péyable fo. . .~
After May 1, 2008 Foo will be $538.75 : Fiorida Departmant of State-

9.. MANAGING MEMBERS / MANAGERS - -§ 10. - - ADDITIONS I.CHANG'ES

TME MGRM 1 Delete § e mg Em [ Change  [EhGdition

RAME JENISON, BRAD NAME Dan Gladman

STREET A00ReSS | 17549 BRIDLE LANE SRETAORESS | g0 f (A, Crt/sra—{ Dr.

cav-si-2¢ | JUPITER, FL 33478 L CITY-ST-2IP San ford 22713

TITLE MGRM [?ﬂm TIHE 3 Change [ Addition

NAME BROOKS, MARK NAME

STREET ADORESS | 972 SW TAMARROW PLACE STREET ADDRESS

CIY-ST-2P STUART, FL. 34997 CATY-ST-2P

TITLE 0 Delete g O change [ Addition

RAME HANE -

STREET ADDRESS STAEET ADDRESS

CITY-ST- 5P CITY-ST- 2IP

TLE 3 Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS P

Gry-§1-2p - § ] . CITY-§T-2P . ‘ St

Tme C7 O Detee TIME ST © Dchange  [J Addition

NAME NAME _ .

STREET ADDRESS STREET ADDRESS

coy-S1-ap CiAY-ST-P *

11. | hereby certify that the information supplied wath this filisgidoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further.certify that the information
indicated on this report is true and eccur ghd ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the [2ce powered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUFR A lo§ (@b V011943

SIGNATURE A} NTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Du.':‘ Iﬁﬂlna Phone #




