FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000100177 ecretary of State
1, Entity Name (04-30-2008 90027 019 ***
CLASSIC CONCRETE DESIGNS, LLC 14375
Principal Place of Business Mailing Address
5648 NW COTTON DRIVE 5648 NW COTTON DRIVE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986 5 i
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address |||l“|]| Iﬂ “m mu IIIH [Imml} ul“ lﬂflﬂ] [Il |l||
Suite, Apt. #, efc. Suite, Apl. #, etc. 04282008 Chg-LLC CR2EO083 (12/08)
City & State City & State 4. FEI Number Apptied For
20 -1213517 Not Applicable
z Counury Z ” 5. Centificate of Swatus Desred M 23-00 Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
CLAVIJO, GEORGE F
5648 NW COTTON DRIVE  _ B Street Address (P.O. Box Number is Not Acceptabie)
PORT SAINT LUCIE, FL 34986 - -
City FL | Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. 9! registered agent.
SIGNATURE
Signeture, typed or printad name of regetened aQant and ke if epolcable (NOTE: Rogistonad AQend mgnziune equinsg when mingtating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be 3$538.75 Florida Departmant of State
v, : MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGR - 2 Delete TIMLE [JGhange  [] Addition
NAME CLAVQO GEORGE F NAME
STREET ADDRESS | 5648 W COTTON DRIVE STREET ADORESS
omv-s1-2p | PORT-SAINT LUCIE, FL 34986 CITY-ST- 2P
ME MGRM. [ Detete TIME [ Change ] Aadilion
NAME LOPEZ, NIDALYS NAME
STREET ADDRESS %GNW COTTON DRIVE STREET ADDRESS
orv-s22 | PORT-SAINT LUCIE, FL 34988 omv-s1-2¢
TmE MGRM X ocen me DCrage [ Addiion
NAME LOPEZ, CRISTOBAL RAME )
STREET ADORESS | 2150 NW 95T STREET ADDRESS
ciy-s1.2P MIAMI, FL 33125 ciy-S1-ap
TME [ Oetete THTLE Clchmge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cimy-S1-0p
TITLE ] Detete mE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-S1-21P
ME O Dekete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-$1-2P
11. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Flarida 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 08, Florida Statutes.
g
. ortoc? —os L 29 fovo§ oy 7727080
SIGNATURE: ]
mmmmomrayﬁma@_?ﬁﬁmmmmmmam / ﬁm Daytine Phone #

4



