2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000130075 . Feb 18, 2008 08:00 AN
1. Ently Nama Secretary of State
L & L CONCRETE PUMPING, INC.
Frincipal Place of Business s Mailing Address
5884 WEST 25TH COURT 5884 WEST 25TH COURT
T T Hll“ll’ m II“' |‘|H ||’” Ilm "’I‘ "m ‘HH ||H}I|m ‘I"‘ |m||’ ” ‘ll’
2. Prngipal Place of Business - No P O. Box # 3. Malling Address

Suite, Apl, #, elc, Sutte, Apt. #, elc 15t MOORE CR2E034 (10/07)

City & State City & Siale 4, FEI Numper Appiied For

57-1212046 Not Apglicable
ap . Couniry o Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqistered Agent

Mame f

SI:S‘S%P\SE'S%CL%%E gTREET Street Address (P.O. Box Nurmber g Not Acceptable)
HIALEAH FL 33012

City FL Zip Code

8. The apove named entity submits this statement far tha purpose of changing its registerad office or registared agent, of rotn, in the State of Flonda. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sighdiiee, typod o praredd tama M regruiaed agest arel e 1 urplescia, {NGTE Regiwred Agor signale e “@qunreg wien ~dinvialr g DATE

; $7$150,00
2008:Fee Will' Be $550.00

8. Election Camoaign Financing  $5,00 May Be
Trust Fund Contribution,  [[]  Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

[ Deete TITLE [ Change [ Aodiien
NAME RODRIGUEZ, LESTER HAME
STREET ADDAESS | 5884 WEST 25TH COURT STREET ADDRESS
GIY-$T-ZF  |HIALEAH FL 33016 CITY-5T- 74P
s O Detete TLE ) Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS LE00008 32023 i
CITY-5T-2P EITY-81-2I O2/27-33%-80041-019 152,75
TmiE [ Detete TIMLE ' [ change [ Aadition
HAME HiHL '
STREET ADCRESS STHEET ADGRESS
oITY-ST-2P oTY-ST- 70
TILE O Dasete THLE . [ Change ] Addition
HEME HAME
STREET ADDRESS STACET ADDRESS
aTe-ST-P CITY- 512
THE T Deete TLE [Ochange [ Adeition
HAME NAML i
STRELY ADDRLSS STREET ADDRESS
CITY -S1-21P CITY- §T-2IF
TITLE 3 peete TILE [Jcnange [ Addition
MEAEE HEME
CIREET AGCRESS STREET ADDRESS
CITY -ST-2° CIrY-§1- 28

12. 1 hereby certity that the informatien suoplied with this filing does nat qualfy for the exemptions contained in Secton 119, Florida Slaiutes. | further cartfy that the information
indicatad on this report or supplemental report 1s true and accurale and thal my signature shall have tha same legai efteci as if made under ozth; that | am an offcer or director
of the corperation or the receiver or yustee ampowered 10 execute this report as required by Chapter 607 Fiorida Siatutes; and that my name appaarg in Block 10 or Block 11
if changed, or on an attachment with gn address, with all olher likg empowerecd.

SIGNATURE: L corvesi s ffa}m 2 T 7336 158

ED NAME JFSIGNING OFFICER OR DIRECTOR [ DAyt mip Enarn #




