2010 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000062191

1. Enlity Name

UNLIMITED CONCRETE LLC

Principal Place of Businass

9832 WADESBORO RD.
TALLAHASSEE, FL 32317

Mailing Address

9832 WADESBORO RD,
TALLAHASSEE, FL 32317

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl, #, elc,

nt"x P i

S Al

FILED

10 0CT 26 AM B 58

Taiy sk 5TADL

,\t.’:.t{’;"l{?ﬂnm

AN

10262010 REIN-LLC CR2E101 {1107
City & State City & State 4, FEI Number Apphed For
Not Applicable
Z Count iti
P ountry Zp Couniry 5. Cerlifcate of Status Desired O $5.00 Additicnal
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstared Agant
Name '

AUSTIN, JOSEPH

9832 WADESBORO RD.
TALLAHASSEE, FL 32317

Streat Address (P.O. Box Number is Not Acceplabie)

City

FL ‘ Zip Code

8. The above named entily submits this stal
tha obligations of registered agent.

SIGNATURE %&Jw

nt for the purpose of changing ils registered office or regisiered agent, or both. in the State of Flonda. | am familiar with, and accept

l{rﬁm- ryp.uﬁ RArnlec nama of regisieted agenl and Lue | apphcabie (NOTE: Agent sig quired whaen rai ) DATE

FILE NOWIIl FEE IS $238.75 Make check payable to
Aftor January 1, 2011, Feo will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM 0 petese TiE (O change [ Acdition
NAME AUSTIN, JOSEPH NAME
STREET ADDRESS | 9832 WADESBORO RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2P
TITLE MGRM O Delete TILE {change [T Acdition
NAME BERRARA, JOSEM NAME ) | P L v -w-
STREET ADOAESS | 9832 WADESBORO RO. STREET ADDAESS 1 '-,. illf}—.tllll 71' e i 9. 75
Cmy-5T-2p | TALLAHASSEE, FL 32317 CITY-5T-2iP =g - 230
TITLE MGRM O pelere TITLE 3 Change  [] Acdition
NAME SANDOVAL, FABIAN NAME
sTAeeT sooRess | 9832 WADESBORO RD. STREET mon[Fb E INST ATEMEN’ I ' !D
CY-5T-2P | TALLAHASSEE, FL 32317 cy-s1-20 L -
TITLE [ Delele TE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP 0 T E.Ro CITY-ST-7IP
TILE L . b : LL ) 7 pelete TiME Clcrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP UCT 2 6201[] CITY-ST- 2P g
TITLE O pelete TITLE [JChange  [] Acainon
~ .| EXAMINER |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerufy that the inlormation supphed with this filing does nol qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indwcaled on this report is true and accurate and that rmy

tmited liability company or the receiver or trusies empe&efed 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: @z 2 24

Dol -

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE ij(rsn OR PRYNTED NAME OF SIBHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayume Phone ¢




