2008 LIMITED LIABILITY COMPANY .
REINSTATEMENT ' ;

Ly A - Zj’:’
DOCUMENT # L01000000259 09 fé 4["» .
1. Entity Name 4,011 S O.
CONCRETE CREATIONS, LLC Lo, / :
f/f L f? ~.
éd f_.‘,';,_' Wi . p,!/ ‘3. 4 5

Principal Place of Business Mailing Address R P !
707 LAKESHORE DRIVE 707 LAKESHORE DRIVE RPN
EUSTIS, FL 32726 EUSTIS, FL 32726 o
T RS B (NN

Suite, Apt. #, etc. Suite, Apt. #, alc: 11042008  REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a giggqur:;m'
6. Namo and Addrass of Currant Registared Agent 7. Name and Addross of Now Registored Agont
Name
ALLEN, BRADT
707 LAKESHORE DRIVE Street Address (P.O. Box Number is Not Acceplable)
EUSTIS, FL 32726
City FL l Zip Code

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

SIGNATURE
Signatura, typad Of Srimad nama of registared agant and 1t  applicable, {NOTE: Registarad Agent signature required when reinstating) BATE
FILE HOWIN FEE IS $133.75 In accordance with s. 607,193(2)(b), F.S,, the limited Make check payable to
Aftor January 1, 2009, Foe will he $277.50 fiability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINE MGR ] Delgte MLE O change [ Addiion
NAME ALLEN, BRAD HAME
STREET ADDRESS | 707 LAKESHORE . STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32726 OITY-ST-2IP
TIE O Delete TME O changs  [] Addition
MAME RAME -
. e -— [ gl
STRELT AUDRESS : STREET ADDAESS il -ﬁ?@qu :'U o
CITY-51-7P - N ovs 11714/03--01016--005  ##133.7>
TmE ¢ £ Detete FLE Ochnge [ Addiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CEY-ST-21P CTY-ST-2P
me O3 petete me . CJctange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP . CITY-57-7P
FiTLE {1 petete e [ Change [ Addition
NAME NAME
" STREET ADORESS STREET -
CITY-51-210 aw-sm i
J—-—
TILE 3 petetz e X Crangs [ Additon
e 003
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ory-sT-2”

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or rmanager of the
limited liability company or the raceiver or trustee empowared to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // ’/0"? 3$2-748-2569

SIGNATURE AND ‘OR PRINTED NAME OF ‘OR AUTHCRIZED REPRESENTATIVE - mwm. Phone #




