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

ANNUAL REPORT ‘

DOCUMENT # L07000093032 ecretary of State
1. Entity Name 04-21-2008 90304 Q35 ***]138.75
CONCRECEL USA, LLC
Principal Place of Business Mailing Address
6751 N. FEDERAL HWY. 6751 N. FEDERAL HWY. veymEs
BOCARATON, FL 33487 IS BOCA RATON, FL 33487 US
e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
Ol- 18252493 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Eeseggqlﬁdr:dmo"a'
6._Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Name . -
GEMBALA, HENRY David Sem bala
6751 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptahla)
BOCA RATON, FL 33487 -
G758t N. Federat Hobway Sule 302
 Boca Raion FL | %55

gistered office or registered agent, or both, in the State of Florida, | am familiar with, and a'ccep:

Yliofo&

8. The above named enity st ' prenterthe DUTTETSS OF cmpguest

SIGNATUR - -
et name of regisiersd agent and tile i applicable. /(NDTE: Registered Agent signature required when relnstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
T MGR T oetete me MG/ O change Y Adtiton
NAME GEMBALA, HENRY NAME David Gembala L
STREET ADDRESS | 6751 N. FEDERAL HWY. STREETADDRESS | ¢, 98¢ . Fedennl #u/y LSt 302
omv-st-2F | BOGA RATON, FL 33487 ov-si-2p | RAnen Ragrpn  FL 33y 37
TILE 3 Delete ME [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20P CITY-5T-7P
TLE [ Delete TMLE - [OChange ] Mdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TME [] Delete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE [ Delete TITLE [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
e [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

11, | 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
fimited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

i DR

e — —— y/ielos Ser 98/ 010/

RE AND TYPED OR PRINTMIMAGINB MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

SIGk




