.'(’ - -
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000109197
Légéﬁ%“;w LLC

Principal Place of Busingss
5251 44TH STREET NORTH

1921
PINELLAS PARK, FL 33731

Mailing Adkrass

1921

6251 44TH STREET NORTH
PINELLAS PARK, FL 33781

2. Principal Place of Business - No P.Q. Box » 3. Mailing Adaress

Suite, Apt. &, 6iC. Suite, Apl. 4, eic.

FILED
Mar 10, 2008 8:00 am
Secretary of State

02-01-2008 90044 037 ***150.00

30001653

N

01072008 Chg-LLC CR2EDB3 (12/06)
City & Staie City & Swie 4, FE) Nu Applied For
: o= [32 /58| [Insoams
Zip Country Zip Counry - . $5.00 additional
5. Certilicale of Status Desired O Foo "
6. Name and Address of Currant Regisiered Agent 7. Nams and Address of New Reglstered Agent S p—
T T/ - - - Name

SCHIERHOLZ, JOHN C
65251 44TH STREET NORTH
1921

PINELLAS PARK, FL 34685 3378 /

Stroes Address (P.0. Bax Number 1s Not Acceplable)

City

FL ' zapcm?g,

8. The 2bove named antity submds this s1atement for Ihe purpase ol changing 1is registered office o registered agent, or both, in the Siate of Rorida. | am tamiiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sipraiure. iyDed or orneed rame of reqriconed e and bie | sopkcavle

(HICTE, Repasert0 AGE™ Ta]atse 1an.med wnew rarsaing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS j CHANGES

e MGRM O petee 11LE Oomnge O aguis
HAME PRO-CRETE SYSTEMS, INC. Nandt

STREET ADDRESS | 6251 44TH STREET NORTH, SUITE 1821 SIREET ADDAESS

Gy -S1-2P PINELLAS PARK, FL 33781 CITY-57-2P

e MGR I pelets MLE OcCrange (3 Asdilion
NAME SCHIERHOLZ, JOHN C NAME

STREET ADORESS | 5251 44TH STREET NORTH, SUITE 1821 STREE] ADDRESS

Ciiy-§1-2P PINELLAS PARK, FL 33789 CIrY-ST-0P

TLE MGR O etese Ttk DCrange [ Adouion
NAME DOYLE, GREG NAME

STREET ADORESS | 68251 44TH STREET NORTH, SUITE 1821 STREL | ADORESS

Y- 51-2¢ PINELLAS PARK, FL 33781 CIvY-SE-AIP o
THLE - [ Detee INE - _‘ Ochnge [ Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

oTY-ST-2P CITY-§5-2P

ine 0 Detee e CdCraage [T Addiion
MAME NAME

SIREET ADDRESS SIREET ADDRESS

CIN-ST-2° an-si-ae

WiE 0 pakere e OcCrange [ Adcition
HAME RAME

STREET ADORESS SIALE| ADDRLSS

oY1 an-St-ap

11. 1 hereby certily that the informalion supplied with this filing does not qualify lor the exempiions conlained in Chapter 419, Firida Siates. | further cerlity thal the informeation
indicated on this repor is rue Bnd accurate and thal my signalure shall have the same tegal affact as it made under gath; that | am a managing member or manager of the
repori as 1equired by Chapler 608. Florida Statutes.

limiled kabilily company of the recaiver of rusies ampowarad Logx

SIGNATURE:
FGNATURE

OR PRINTED NAKE OF SIGHONG m MANAGER, Off AUTHORTZED REPRESENTATNE

1/1[o05 77524800

Oaviere Prone s




