2006 LIMITED LIABILITY COMPANY L
REINSTATEMENT FILEL

SECRETARY GF STATE
L P! "
DOCUMENT # L03000057060 R DIVISION OF CORPORATIONS
1. Entity Name

H OWN CONCRETE LC 06
CHARLES BR _,NOVIG AH 91}'
Principal Place of Business Mailing Address
1917 BAXTER AVE. 4036 MONTCORE CT.
ORLANDO, FL 32806 US ORLANDO, FL 32802
Ty LA RHCIADNAETAR KA AR
dege /W 236 /‘/Zowﬂia-‘»’ >4

Suite, Apt. #. etc._ Suite, Apt. #, elc. 10182006 REIN-LLC CR2E101 (11/05)

City &7State City & S ,’ 4. FEI Nurnber Applied Far
@M 7~v£~ O/Lﬁ«aé Pl 75-3140010 Not Applicable
7 f}lpi / 2 cﬁui%y }Z‘E 8 e Com S 5. Certificate of Status Desired O f‘i‘g&lﬁ?ﬂ‘b"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN CHARLES A - — - - - 4= - - — e e o
1917 BAXTER AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL 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 State of Florida. | am familiar with, and accept

the obligatinem.
? - (A
SIGNATURE 2 /4 /g../U‘W""_ / 9/ o2 6/ 0
Signature, typed or printed name of registered agent and tije  appdcable. {NOTE: Registered Agent signature requtred when relnstating) I DatE
FILE NOWIl FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O detete TIME [ | Change [ Addition
NAME BROWN, CHARLES A NAME 100N el a3
STREET ADDRESS | 1917 BAXTER AVE STREET ADCRESS HAE/DE--01041 ~-008 #1855 100
CITY-ST-ZIP ORLANDO, FL 32806 CITY-ST-2P
TITLE O oelete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TME O pelete TIME [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-21P
TITLE O pelets TITLE D) Change [ ] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Delele TITLE O Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify 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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: M A D st~ ”r//é/o { w7 Y87

SIGNATURE AND TYPED OR PRINTED NAME OF SI MEMBER, M , OR AUTHORIZED REPRESENTATIVE ate Daytima Phong #




