PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHQRM.

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE OIVISION nF CORPORATIONS
Secretary of State

DIVISION OF CORPORATIONS 07FEB -2 &M 0: 49

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L03000026945

1. Limited Liability Company’s Name

C AND E CONCRETE ENTERPRISE LLC

CR2E041 (1/07)
2. Pri"c‘i;ElI Office Address - No P.Q. Box # . Mailinn Méfan & auae
1947 REGAN RD SAME COSEITIA
Suite, Apt. #, etc. Suite, Apt. #, etc.
S 2o bo Busers mpoiaad ULY 22, 2003
City & State City & State
El Applied For
NAVARRE, FL ) S 54881452 e
Zip Country Zip Country 7
32566 USA ceRmFicATE OF sTaTUS DESIRED || SNIMRNAIMOSILsS
8. Name and Address of Current Registersd Agent
'&'KM | SH AA ROBI NSON A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%’gﬁ“f"ﬁ%ﬁﬂﬁmﬁﬁm Accaptablo) receive the prior notices. By checking this

box, you are cenifying the prior notices were

Suite, Apt. #, Etc. no! received and requesting the $100
reinstatement be waived.

KAVARRE FL | 32568°
9. |, being appointed thé registered agent of the above n: imited fiability company, am famlliar with and accept the cbligations of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

gzg;z:::::;ge? A AL~ AA . 01/29/2006

ya

$0. Names and Street Addresses of Managing Members/Managears

i Name of Street Address of Each .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

marM | CAMISHA A ROBINSON|1947 REGAN RD NAVARRE, FL 32566

B
‘-.-,"J?Ex’ﬁ“l ;

S TR TN T

RETSTATERE

“-*‘

11. | cestify that  am managing member/menager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limitad iabllity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information Indicated on this application is true and accurats, and my signature shall have the same lsgal effect
as if made undar oath.

ﬂgzzgijr’:_;%emberlh‘lanager L/éé// /(__/ /Z&%/ Date 01/29/2006 Daytime Pm"0#850-31 3-9004
’ CAMISHA A ROBINSON

Typad or printed name of signing Managing Member/Manager




