2'0()9‘.LI.MITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000057583 FIL E D
1. Entity Name
POUR GUYS CONCRETE, LLC
09APR29 AHII: 45

o R SECKE Y U SIte
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 1 TALLAHASSEE. FLORIDA
R P RN DN

Suite. Apl. #. etc. Suite, Apt. #. etc 04282009 REIN-LLC CR2E101 (1/07)

City & State City & Stale 4. FEI Number Applied For

) 65-1150290 Not Applicable
i Courzygoﬂ'/ o ?U%A/ 5, Certificate of Status Desired O gei'ggq::f:;”o"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

GAINES, DERIC DERLE _Gapves
834 1/2 DELAWARE ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

B3Y % DelLawnre STREET
“TRUAH S5 EE FL [45%0

tement for the purpose of changing its registered office or registered agent, or both, in tne State of Floriva ] am tamiliar with, and accept

Yo ' 9/2707

8. Tne apove named entity Submits this st

the obligalior:chegislered agent,
SIGNATURE At

Signaldra. typed or printed name ol regisiered agent ang tiie if Applicable. {NOTE; Rag! Apent signaturs requinkd whan rel | DATE
In accordance with 5. 607.183(2)(b}, F.S., the limited Make check payable to
* FILE NOWHI FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITE MGRM O petete TILE [} Change {1 Adaton
NAME GAINES, DERIC  NAME E‘ . E 1 e ._:"‘3|....,.q .q
SIREET ADDRESS | 834 1/2 DELAWARE ST STREET ADDRESS 04723 MR--11I04~-01% 277,100
ore-st-7r | TALLAHASSEE, FL 32303 CTy-sT-20
TTLE O oelete TITLE Ol change ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P CITY-S1-2P
HITLE O Delete TILE [Ichange [T Agation
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIY-ST-2IP
TITLE O Delete TIILE ] [ change  [J Acdvien
NAME NAME
STREET ADDRESS STREET ADDRESS
cCny-§1. 2P CITv-S1-2IP
TIE [ Delete . TLE
NAME NAME
STREET ADDRESS . STREE] ADDRESS
CITY-ST-21P 1 Pr‘r ME )
" WIN%L EM
NAME - NAME
SIREET ADDRESS : STREET ADDRESS
Ciy-§1- 2P oImy-51-21P

11, | heraoy certify that the information supplied with this filling does not qualily for the exemptions contained in Chapter 118, Flonda Statutes | furth fy that the information
ndicated on (s report 1s trug and accurale ang that my Signature shall have the same legal effect as f made under gath, that | am a managing member or manager of the
hmiled kabiity company or the receiver or lruslee empowered to execule this report as required by Chapter 608, Florida Statutes,

[

SIGNATURE: M " Deese Epris Y4-2909 (350}507’30‘/(

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Prone #




