2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 03000052497
;ﬁTanirsml\;ORRIS CONCRETE, LLC

"FILED
070CT 22 PM 2: 08

. SECRETARY OF STATE
Principal Place of Business Mailing Address IALLLHAS\SEE, FLE%IIDtA

112 WAYNE AVENUE 112 WAYNE AVENUE €
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 ﬁ :
e A T L ORI A MR
[0 7 fler/c Circle. Sanc |
.?uxte,Apt. #, solc, Suite, Apt. #, slc. 10112007  REIN-LLC CR2E101 (1/07)
3 lCity & State City & State 4, FEI Number Applied For
e [ons F A~ 80-0098846 Not Applicable
ip Count Zip Couniry o . $5.00 Adqditional
5. Certificate of Status Dasired O :
3%47 O(ﬁ:ﬁ) 05& Fee Required
8, Name and Address ¢f Current Reglstared Agent 1 Name and Addrpss of New Raglstared Agent
Name s ¥ ~
BEAUREGARD, SIDNEY B li _ fz hel ({ff ﬁfob s S Ct?)lf)l/CfO‘kf LLC
548 MARY ESTHER CUTOFF ree ress (P.0. Box Number is cceptable
SUITE 18 72" VCTE;,
FORT WALTOCN BEACH, FL 32548
City Zip Code
E7; wa [fon/ FL | 258/ 7

8. The above named ergity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i am farmilvar with, ang accept

the obligatitinpr -
SIGNATURE e
*nﬂlure. typed or pryffed name of regrstered agent and ntle if apphGable. {NOTE: Registersd Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] Gerele TITLE e e omy o —Ld Change [ Addition
NAME MORRIS, PHILLIP R NAME At B op ot el
e I T L vy SO,
STREET ADDRESS | 112 WAYNE AVENUE STREET ADDRESS LU L S By e g,
CIvY-51-2P FORT WALTON BEACH, FL 32548 Ciy-sT-21P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-Z1P CTY-ST-2P
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
TITLE [ Detete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-219 CITY-ST-21P
TITLE 7 Delete TITLE h ) [ Change [ Addition
“REINSTATEMENT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TitE O Delete TITLE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is trug agl accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited iability company or, ceivesar rysTe empowerad to execute this report as reguired by Chapter 808, Fiorida Statutes.

SIGNATURE: Ve Y, / /5-//9 7/

BIGNATURE AND TYPED OR pmu#n NAME'GF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #




