FILED

‘ Jul 21, 2008 8:00 am
2008 L'”K’EBJAﬁ;‘EE&’R‘PM"A“Y Secretary of State

DOCUMENT # L0O7000013171 (07-21-2008 90082 035 ***538.75
1. Entity Name

STEVE PURVIS CONCRETE PUMPING, LLC

Principal Place of Business Mailing Address

160 CASA COURT 160 CASA COURT 50008666

TAVERNIER, FL 33070 TAVERNIER, FL 33070

Suite, Apt. #, elc

/B0 A4 374 7 S”“}:};'e‘é' 207 7 07082008  Chg-LLC CR2E083 (12/06)

wlﬁi&eiﬁ/a S %!}51324 rlCC f~ 45%@@,02‘,/ £97Y oo

Zip Country i . Country __ . I e B itiona

-)"—307‘, . ﬂ'dh/fd e _,_,__4_‘?‘) 7o - M‘mﬂ 5. Certificald of Statis Desired 3 ?i gg‘f‘\i:’:&t'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BARBARA, HUSSON
300 ATLANTIC DRIVE . Street Addrass (P.O. Box Number is Not Accaptable)
4
KEY LARGO, FL 33037
City FL l Zip Code

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

SIGNATURE
Signarure. typed o printed name of registered agent and htle if apphcable, (NQTE: Regislerad Agent signature raguired when reingtating) DATE

FILE NOW!I! FEE IS $538.75 Make check payable to

Dwe by September 12, 2008 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TLE MGR [ oelete TITLE O Change [ Addition
NAME PURWVIS, STEVE NAME
STREET ADDRESS | 160 CASA COURT STREET ADDRESS
CITY-83-2P TAVERNIER, FL 33070 CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-57-21P
TUILE o - - O -§ e - -- — = T [IThange (] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§1-2IP CITY-51-21P
TINE 3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ™ 3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMWI /): [ )-0F%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytirne Phone #




