FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000121158 02-14-2007 90217 002 ****50.00

1. Entity Name

POZZOLAN-USA, LLC

Principal Place of Business Mailing Address

495 W. TED WILLIAMS CT. 495 W. TED WILLIAMS CT.

HERNANDOQ, FL. 34442 HERNANDO, FL 34442

S T A A AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ES.OO ﬁ‘\ddilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

ABEL, ERIC D ESQ .
495 W. TED WILLIAMS CT. - Street Address {P.C. Box Number is Not Acceptable)

HERNANDO, FL 34442

City FL Zip Code

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

SIGNATURE
N - Signalura, typed of prnled narme of regislered agent and Litle f applicable. (NOTE: Regrsterad Agent signature requirec when renstahng) 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
TIME MGR R O pelete TnE ) Change (3 Addition
NAME ACERO, JOSE L NAME
STREET ADDRESS | 495 W. TED WILLIAMS CT. STREET ADDRESS
CITY-ST-2IP HERNANDO, FL 34442 CITY-S7-2IP
TITLE MGR O pelete TILE [O Change (] Addition
RAME ABEL, RALPH L NAME
STREET ADDRESS | 495 W. TED WILLIAMS CT, STREET ADDRESS
CITY-ST-2IP HERNANDOQ, FL 34442 CITY-ST-2IP
TIME ] Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [T Delete TOLE [J Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CATY-ST-219 CITY-5T-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapler 119, Florida Statules. | furiher certify that the information

indicated on this report i and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liahility comp, wihe receiver or i powared to execule this report as required by Chapter 608, Florida Statutes.

(352)
SIGNATURE: —— Q/Q 12,0&,%0'?,— ™Mb -0X9S

SIGNATURE AKD TYPED OR PRIN'?EQ_NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayuma Phone #




