. \PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIABILITY. FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State . L
REINSTATEMENT DIVISION OF CORPORATIONS G4 OCT -8 PH 1: 06 .

EPEETALY
N

Furi 1A r SYJ{‘\TE

DOCUMENT # TALLAHASSEE, FLORIDA

pocueNT#  LH0DOOONTST

Golfcoast Concrete Group, L.L.C.

2. Principal Office Address 3. Mailing Office Address

5680 Jason Lee Place | 5680 Jason Lee Place

4. State/Country of Formation

Florida

Suite, Apt. #, etc. Suite, Apt. #, atc.

5. Date Crgarized or Qualified

To Do Business in Florida 9-28-00
City & State . City & State ‘ : —
6. FEI Number ’ ~ |. |Applied For

Sarasota, FL Sarasota, FL 65-1043122. ot Appicatie
Zip Country Zip Cauntry 7 = - - )

34233 USA 34233 USA CERTIFICATE OF STATUS DESIRED [} Ss;g? o ¢ oo reduired

8. Name and Address of Currant Registered Agent
Name

Michael D. Fudge

Street Address {P.0. Box Number is Not Acceptable)

- 5680 Jason Lee Place
Suite, Apt. #. Etc. o
Ciy : . State Ziz: Code
o Sarasota FL {34233
9. |, being appointad the registered agent of the above n imited Iiébili!y corlnp!any. am familiar with and accept the obligations of Chapter 608, F.5.
Signature of .
Registerad Agent pas_Sept. 28, 2004

Z

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

MName of Street Address of Each

Tites Managing Members/Managers

Managing Member/Manager

City / State / Zip

5680 JaSon Lee Place

Sarasota, FL 34233

D |Michael D. Fudge

LT L O Wt g I ] ]

- ' 071§/ 04--01085- 7005 #3050
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Enl Ukt gl
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TR S Y 1

CR2ED41 (10/02)

A

R B N b4
11. | certify that | am managing member/manager or the receivér of trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. Thaisformation indicated on this application is true and accurate, and my signature shall have the same tegal effect

as if made; under aath. . .
: - 941-922-5499

¥

Signature of 9-28-04
Managing Member/Manager _

-

Date

Michael D. Fudge

Daytime Phane#

Typed or printed name of signing Managing Member/Manager




