| FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000074800 ecretary of State
1. Entity Name 04-21-2008 90323 010 ***138.75
CONCRECEL USA SE, LLC
Principal Place of Business Mailing Address
6751 N. FEDERAL HWY. 6751 N. FEDERAL HWY. b4 Lr
SUITE 302 SUITE 302
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
TR S I 0 R A

Suite, Apt. #, etc. Suite, Apt, #, etc. 01222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Al-0S9 (283 Not Applicatle
Zp Country Zp . Country 5. Certificate of Status Desired O fg'ggqmtbm“
6. Namae and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
i . L Name 7 ) . [ Y A P
GEMBALA, HENRY Laupd SembalzC
6751 N. FEDERAL HWY. Street Aaness (P.0. Box Number is Not Acceptable)
SUITE 302
BOCA RATON, FL 33487 _ G751 A/ Federal Hly . Su 302
. Ci Zip Cor
Y Boca Raron FL | %% ¢

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ith

Signature, typed of wlnlm egent and titks if apphicalie. (NOTE: Ragisterad Agem signature requirad when rainstating ) DATE
—————
: FILE NOW?! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
O MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - MGR ﬁ[}ﬂe[g TLE MG 3 Change [ Addilon
NAME GEMBALA, HENRY RAME Da v Gemn bala _
STREET ADORESS | 6751 N. FEDERAL HWY., SUITE 302 SREETANRESS |57 A Fedecal Hwy . Suwte 302
orv-s-2P | BOCA RATON, FL 33487 o520 | Boca. Zafon FL O 33Y&?D
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP Coy-ST-2IF
THTLE [ pelete TITLE [J Change (] Addition
NAME NAME _
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TRLE [ cChange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TTLE 7 Detete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST1-7P CAY-$7-21P
E [ Delele e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-77 CIFY-S1-2P

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

- —
SIGNATURE: ————==" — ¢/ 1o )o% SGl. 9%1. 9401
SIGNATURE AND TYPED OR PRINTED NA:E/OF, SIGNING Hiiﬁame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fnone #

e

~



