2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000057580

1. Entity Name
ELITE CONCRETE, LLC

Principal Place of Businass

4027 BALLARD RD

Mailing Address
4027 BALLARD RD

FILED
04DEC 13 PH 3: 12

H‘».

TALLARASSEE, FL 32310 TALLAHASSEE, FL 32310

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

12132004 REIN-LLC

CR2E101 (6/04) |9 r' 5

City & State City & State 4. FEl Number Applied for
Nat Applicable
Zip N Country Ve ap Country,ﬁ' 5. Cenilicate of Status Desired J . $5 00 Addtiona)
¥ L 3 :  Fee Required

6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent

Name

PORCHE, EDWARD

4027 BALLARD RD Street Address {P.0. Box Number is Not Acceptabie}

TALLAHASSEE, FL 32310

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am iarnlllar with, and accept
the obligations of reg|stered agent,

SIGNATURE

Signatura, typed or printed nama cf registered agent and tiba if applicabls. {NOTE: Ragl

Agent ey DATE

e S e

‘ Make check payable to
. Florida Department of State

In accordance with s. 607.183(2)(b), F.S., the limited

FILE NOW1! FEE IS $50.00 ! L " H .
liability company did not receive the prior notice.

After January 1, 2005, Fee will be $100.00

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM [ petete TITLE [ change 3 Addition
NAME PORCHE, EDWARD NAME
STREET ADDRESS | 4027 BALLARD RD STREEF ADDRESS
CHY-51-2tP TALLAHASSEE, FL 32310 CITY-ST-ZIP : *
TIMLE [ pelete TIE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZP CITY-ST-ZP
TILE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIILE [ Delete TILE O Change [ Aadision
NAME NAME g e
o Ex
STREET ADDRESS STREET ADDRESS ._!”i’i %'253 Eiu:f! ;‘3 3,._5' 11_ —he 9 %*f‘"‘l il
CY-ST-2IP CATY-ST-7IP alad - L }
TITLE [ Delets TME i) nren |?ﬂaﬂe ' v I IAl:Idmon
NAME MAVE g Bty
STREET ADIRESS STREET ADDRESS |05 e b
CITY-ST-2IP GITY-ST-2P
TLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not quatify for the exemplion stated in Section ¥19.07(3)(i), Florida Statutes, | thther‘r.’emfy that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁm TR R /ﬂ / 5/ /

SIGNATUHé AND TYRED OR PRINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




