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DIVISION OF CORPORATIONS

DOCUMENT #L03000056890

1. Limited Liability Company’s Name

SILBIA GALARZA CONCRETE, LLC

CR2E041 (B/05)
2. Principal Office Address 3. Mailing Office Address

13245 ATLANTIC BLVD

Suite, ApL. #, etc. Sulte. ABL #, olc. F‘ Eaéﬁf‘l ﬁcﬂmon
S U ITE 4 1 1 4 5. Date Organizad or Qualified

To Do Business in Florida

City & State City & State
JACKSONVILLE, FL| o T T M‘”‘T‘B’Qﬂ 370 e

Country Zip Country

Zi
392 2 2 5 U S CERTIFICATE OF STATLUS DESIRED

8. Name and Address of Current Registered Agent

l' $5.00 Additional Fee required
tor a Certificate of Status

S1LBIA GALARZA

132485 RTUANTICBLVD

SUITE 4-114

JACKSONVILLE FL | 39555

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligaticns of Chapter 608, F.S.

Date 0’ ’/ .| .c}- ’/BS

Signature of
Registered Agent

AGENT MUST4IGN

10. Names and Street Addresses of Managing Members/Managers v
Titles Managing I\?:gga?!.;l Managers Maigﬁgm:ﬁisfﬁ%er City f State / Zip
MGRM | SILBIA GALARZA 13245 ATLANTIC BLVD SUITE 4-114| JACKSONVILLE, FL 32225
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11. | cartify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided far in chapter 608, F.S, | further certify that when
* .filing this reinstatement application the reason for dissoiution has been eliminated, the limited liability company name satisfies the requirements of saction 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 aceurate, and my signature shall have the same legal effact
-as if made under oath.

Signiture of
Managing Membear/Manag
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t
LY
Typed or printed namae of signing Managing Membar/Manager S 1 ) J’ ‘e




