2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L07000074823

1. Entity Name
CONCRECEL USA SW, LLC

ecretary of State

04-21-2008 90323 011 ***138.75

Principal Place of Business

6751 N. FEDERAL HWY.
SUITE 302

Mailing Address

6751 N, FEDERAL HWY.
SUITE 302

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US o L
T G e R R R RIS
Suite, Apt, #, etc, Suite, Apt. #, stc. 04222008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
XG-0591HG2 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a Ease'ggq.ﬁdr:.;m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEMBALA, HENRY
6751 N. FEDERAL HWY.
SUITE 302

BOCA RATON, FL 33487

N TG vl O bala.

—

Street Adcress (P.O. Box Number is Not Acceptable)

©7S( N. Federal //f‘@hu)a

Sy 302

Cil
" Boca  2arton

L |8%vzg7

8. The above named entity submits this statement for the pur; of changing its registered office or registerad agent, or beth, in tha State of Florida. | am familiar with, and accept
the abligations of regisjered agent.
SIGNATURE J/ufo¥

Signature, typad or printed name of registerad agent

It appliceble.

{NOTE: Regisiered Agent signalura required when reinstating)

DATE

FILE NOWN! FEE IS $138,75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR - Nne!ela mie NMGA Clchange (X Addtion
NAE GEMBALA, HENRY e Davypd Sembala

STREET ADDRESS § 6751 N. FEDERAL HWY. SRETARESS | (, 7€/ M. Fatieral A/ - © e 302
anv-s2k | BOCA RATON, FL 33487 omy-§1-2P B0ca Rapwn, Fé& 33 YE7)

TILE 3 Delete TME [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TTLE (1 Delete - TME [JChange [ Addition
NAMF ‘ NAME

STREET ADDRESS STREET ADDAESS

Gy -S1-21P J GITY-ST-2IP

TIMLE 7 pelete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oIy~ ST 2P CITY-ST-2IF

TIMLE O peiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TMLE [ Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled 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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flosida Statutes,

yltelos sty G$1. 010/

//ﬁ
SIGNATU£E:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #




