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

ANNUAL REPORT

DOCUMENT # L07000074806 ecretary of State
1. Entity Name 04-21-2008 90323 009 ***]138.75
CONCRECEL USA NE, LLC
Principal Place of Business Mailing Addrass
LT RV R R St
6751 N. FEDERAL HWY. 6751 N. FEDERAL HWY,
SUITE 302 SUITE 302
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll,ml ||| IIII] mn ||m |Im |I‘“ II“I |I||l ||m m“ II“I ||]||‘ “I ||I|
Suite, Apt. #, stc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
2G6-0S9(480 Not Applicable
Zip Country Zip Country " $5.00 Additional
, 5. Centificate of Status Desired O Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— —— — - —_ _ - ~ Name- < — e T T
GEMBALA, HENRY Dawnwdg Gembda
6751 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptabig)
SUITE 302
BOCA RATON, FL 33487 G75) N. Federal Pghway Sl 302
City " | Zip Code
Boca. RaFon FL | 28057
8. The awatalemem Je.mpese—uf‘changmg its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and 5ccep1
the obligati registere E @
SIGNATURE — <// / (l/ o0&
T printed neme of registered aXentand-ateT applicablo /G-Q'UTE: Registered Agent signature required when rginstating} DATE
[
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ﬂmgtg TILE MGA [ Change X Addition
NAME GEMBALA, HENRY NANE Dauvd Gembdala
SIRFET ADERESS | 67671 N. FEDERAL HWY., STREETADDRESS | (> 7§57 N. Federal Hwy. STe 302
cry-st-2P | BOCA RATON, FL 33487 CIry-St- 2P RBoca Ratoay, F 3a34«E)
me O petee TME " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TLE [ Delete TMLE change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TALE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2p Ciry-S1-2IF
TE 3 Detete TME [Jchange 3 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O pelete TITLE O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wnh 1h\s f!llng does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuralg ao ave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the recejue eport 4s required by Chapter 608, Florida Statutes.

+ rusleeempowered 1oexe e thaie

§G/.
SIGN — _ G/ 1efc§ F8.0/0)
M' .- AUTHORIZED REPRESENTATVE Oae Daytkne Phons #

A ;é SO




