2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000087504

1. Entlty Name
E & R CONCRETE PUMP LLC

Principal Place of Business

5711 SW 199 AVENUE
FT LAUDERDALE, FL 33332

Mailing Address

5711 SW 199 AVENUE
FT LAUDERDALE, FL 33332

FILED
Jul 24, 2008 8:00 am
Secretary of State

04-30-2008 90024 014 ***138.75

30010546

N 0 0

2. Principal Place of Business - No P.O. Box # -3, Mailing Addross
Suie, Apt. #, ete. Suite, Apl, #, etc. 04072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE| N Appliad For
W;é" 30, %83 Not Agplicable
Ze Country Zip Country . . $5.00 Additional
8, Ceriificate of Status Desired a Fee Redui
8. Name and Address of Current Registered Agamt 7. Name snd Addross of New Registared Agent
Name
CALVO, JOSE RAMON
5711 SW 199 AVENUE Street Address (P.0. Box Number is Not Accepliable)
FT. LAUDERDALE, FL 33332
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the Siate of Florida. | am famiflar with, and accept
the obligations of registered agent.
SIGNATURE
, Iyed O prantex] name of ragi 1agent and e f (NOTE" Reguwirad AQen SONaILNE feQuiod when renalamng) OATE
FILE NOWIU FEE IS $138.75 Make chack payeble to
After May 1, 2008 Foe will be $538.75 Florida Department of State
. MANAGING MEMBERS ITMANAGERS 19, ADDITHONS | CHANGES
TTLE MGRM 3 Dekete TITLE [ cCrange [ Addiion
NAME CALVO, JOSE RAMON HAME
STREET ADDRESS | 5711 SW 198 AVENUE STREEF ADDRESS
CTy-ST-I9 FT. LAUDERDALE, FL 33332 CITY-ST-2P
TILE MGRM O Delete LE [JCrange [ Aadition
NAME CALVO, JOSE EDUARDO NAME 3
STREET ADDRESS | 5711 SW 198 AVENUE STREET ADDRESS
Civy - ST- 2P FT. LAUDERDALE, FL 33222 CITY-51- 29
mE ] Detmte TITLE [ Change [ Addition
RAME AN :
STREEF ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-2F
TmE 0 petee TmE O Ctange [ Adddion
NAME KAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2iF
TITLE O etets e [ Crange [ Aadition
NAME NAME
STREET ABDRESS. STREFT ADDRESS
iry-§1-2P CITY-ST-21P
TLE O Delets TIME OO Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 Ciry-s1- 7P

11. | hereby certify that the information supplied with this liing does net qualify for the exemptions containad in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal eflect as f made under cath; that | am a managing rmember of managet of the
jwey or rustee empowerad to executa this report as required by Chapter 608, Fosida Stalutes.

limited liability company or the r

7p5-525417/9

SIGNATURE: £ L ls

TS AND TYPED OR PRINTED NAME OF

42307

Dyt P §




