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File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

T 0
LIMITED LIABILITY COMPANY SRR,  FLORIDA DEPARTMENT OF STATE 5 CRETZ%?LYEOF S%Eous
andra B. Mortham
ANNUAL REPORT : Secretary of State ﬂWlElDN OF CORPOR
1098 DIVISION OF CORPORATIONS 3 16
FILING FEE Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE & A
T Tas i s, DOCUMENT # o o o
1a. Principal Placa of Business Address
FIBRECRETE OF FLORIDA L.C.
P.O. BOX 165563 950 ELLER DRIVE
FT.LAUDERDALE FL 33316 BAY 5
FT. LAUDERDALE FL 33316
2. Brincipal Brace of Business 28, Mailing Address 3. Date Qrganized or Qualied | 3&. Stals of Formation
Bute, APt ¥, oic. Suita, ApL. ¥, sic. | 01/25/1995 FL
4. FE| Number D Applios For
City & State City & State 65-0610274 D Not Applicable
i ‘ §. Date of Last Report 6. Certificate of Status Dasired
Zip Country Zip Couniry
S8.75 Ackdhtional Fuee Faegquined
11 /11/1007 s
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Repistersd Agent/Office
Name

EZZ0, THOMAS E
4792 N.W. 66TH AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33319

[Sulte, Apl. ¥, eic.

SOOON24 [0 T29— - &
City *Ptl £ ¥R188. 75

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Stetutes, the above-named limited liability compeny submilts this sﬁamenl for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida, Such change was authorized by afiirmative vate of a majority of the members. | hereby accept the appoiniment
as registered agent, and accep! the obligations.

SIGNATURE DATE

{Ragisiered Agenl Accepting Appointmont)  {NOTE Rogislerad Agent signature required whan reinstahng)
10. Title Managing Members/Managers Business Strget Address City, State and Zip Code
MGRMW WILLIS, GORDON A JR. 600 GERMANNA HIGHWAY CULPEPER VA
MGRV| EEZ20, THOMAS E 1792 N.W. 66TH AVE, FT. LAUDERDALE FL
f

11. 1dohereby ceriity that the Information supplied with this filing does not quality for the exemption statad in Section 119.07(3) (i), Florida Statutes. | furthercertify that the information
indicated on this annual report is true and accypfie And that my signature shafl have the same legal effect as if made under oath; that | am a managing member or managar of the
limitad liabllity company or the raceiver or iruffegdmpowaragde execute this report as required by Chapter 508, Florida Statutes; and that my name appaars In Block 10, oron an

aftachment with &n address.
@&,

(A uomas E.E2ro ) fin/9p G- /-t

hRAE OO S NI b AR AL S AR (Y8 A MASER P A4 T

SIGNATURE:
SHANATUFE AND TYPEDI QR PRIN




