2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

CFITED

DOCUMENT # LO3000050586

1. Entity Name

ANDREWS CONCRETE & HAULING, LLC

SECRETARY OF sTAT
IVISION i c:;;::rroszfm%ws

050CT 19 4M 10: 29

Principal Place of Business

4726 HAPPY HILL RD.
EBRO, FL 32437

Mailing Address

PO BOX 58
EBRG, FL 32437

2, Principal Place of Business

3. Mailing Address

Q%HIIHIHI\IIIIIIHIIII\HIIHIIHlIIll\IHHII|I|H|\lI\IIHIIHHlIIl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10142005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
59-3421897 Not Applicable
Zi Count Zi Count it
® ouminy P ountry 5. Certificate of Staius Dasired a $5.00 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, LONNIE
4726 HAPPY HILL RD.
EBRO, FL 32437

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, fyped o primted nama af regisiered agent and tide it applicable, {NOTE: Registersd Agent signature required whan reinstating) - BATE
FILE NOWI! FEE IS $50.00 * In accordance with 5. 607.193(2)(b), F.S., the limited . Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. . - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [3 Change [ Addition
NAME ANDREWS, LONNIE NAME
STREET ADORESS | 4726 HAPPY HILL RD. STREET ADDRESS BngL.'!J:"E el I___H‘g:_'e )
orv-sT-2¢ | EBRO, FL 32437 Ciry-§T-2P 10719/05--01042--002 %51, 00
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P GITY-ST-7IP
TILE [ Delete TITLE [ Change Cla/dditiun
HAME NAME -
R e a Lo T e
o e RS U ERAENT 2S
CITY-ST-2P OITY-57-7P _E_,_“j\_}@ i =
TILE . O Delete TITLE [0 change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2P
TITLE O Delete TALE [ ¢hange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-$1-2P
1MLE O Dekete TITLE O change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-2P !

11. | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this rapert 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 (he receiver or trustee empoweéred to execuie this report as required by Chapter 608, Florida Statutes.

-

oS —

Sl %N :
| SowmRe 4M4B-TYPED OR PRINTED HAME OF GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ————._  Date Daytime Phone #




