2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # LO1 000000259

1. Entity Name

CONCRETE CREATIONS, LLC

- ®

ILEC
SECRETART U
DIVISION oF mm:;?{@r]:%us

060CT 17 am o: 03

Principal Place of Business

707 LAKESHORE DRVE
EUSTIS, FL 32726

Matling Address

707 LAKESHORE DRIVE
FUSTIS, FL 32726

2. Principal Place of Business 3. Mailing Address

A

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

10102006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
ip Country Zp Country 5. Certificate of Status Desired ] geseggq mﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALLEN,BRADT
707 LAKESHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of printad name of registerec agent and Ut if applicable.

DATE

(NOTE: Rag

Agent s

FILE NOW!I! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change  [J Addition
STREETADORESS | 707 LAKESHORE STREET ADDRESS ID.“ l_l'"ijb -*i m lﬂ -E - 15 -'-"-*DU. 01
CIry-5tT-21IP EUSTIS, FL 32726 CITY-§T-2IP
TITLE 3 petets TIFLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TTLE 7 Detete THLE DO Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-si-ap CITY-ST-2P
TNE O delee TILE O change [ Addition
NAME NAME PRA NN Nttt

Syfa by 1., N
STREET ADDRESS STREET ADDRESS ﬁﬁmﬁu\‘lg li P BRI R

u

CATY-55- 2P CAY-ST-2P b &EM Um_
TITLE O Delete THLE T Change (1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE O Gelete TLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-5T-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A-Colllp

SIGNATUSEME =t

rOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/67/0TC




