2006 LIMITED LIABILITY COMPANY

REINSTATEMENT o
DOCUMENT # L04000000047 FsenE I
EE%E?MCKINNEY CONCRETE, LLC 06 o
2FEB-8 my 9. gy

Principal Place of Business

233 NOB HILL CIRCLE
LONGWOOD, FL. 32750

Mailing Address
3264 MANHATTAN AVE

GREEN COVE SPRINGS, FL 32043

2. Principal Ptace of Business 3. Mgiling Address

Mﬂllﬂlﬁllﬂl WA AR AR

Suits, Apt. #, elc. Suite, Apt. 4, elc. 02022006 REIN-LLC CR2E101 (11/05)
Cily & State City & State 4. FEI| Number Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired a Feo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea

HUTCHINGS, WILLIAM
3264 MANHATTAN AVE
GREEN COVE SPRINGS, FL 32043

Street Address [P 0. Box Nuather is Not

(reavae ©o“WUivne
Acceptahla 7

33 pols Wiy )(L‘.e.:_x .

32250

) Cavneqs EYPPees S
City FLT Zip Coda

8. The sbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. .
_)_:\ QA S m\

SIGNATURE

W.mammdmudw@nw. (NOTE: § Agart signutijre required when relnstating} DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIl! FEE IS $100.00 liability company did not receive prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mME MGRM ] Detete TME [ Change ] Addition
NAME MCKINNEY, GEORGE L NAME
STREET ADDRESS | 233 NOB HiLL CIRCLE STREET ADDRESS
cy-s1-ze LONGWOOQD, FL 32750 CIFY-ST-2P
TME MGRM Wa TME i)l A [ Crange [ Addition
> MAHLER, WILLIAM D NAME i &é}ST@ VAR
STREET ADDRESS | 233 NOB HILL CIRCLE STREET ADDRESS i l}\‘n]‘: ﬁ“’s 5 /0 b
CiTY-ST-2IP LONGWOOD, FL 32750 CiTY-ST-2P ;
TME 1 Dekete TME ) Change LT Adkition
o o . BSOS G298 .
AODRESS N2 2006~ -0 T
s T 02,720/ 0--01 049011~ #% 100, 100
IME ] Detetn me Ccrange [ Addition
NAME . NAME
STREET ADDRES, STREET ADDRESS
CIY-51-2P CITY-S1-21P
TIRE M ] 1 Detete TME O] Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChTY-S7-2P CIvY-ST-IP
TmE [ Detetr ul O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-21P CIIY-51-2P

11. | hereby cortify that the information supplied with this fiing does nol quality for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and \hat my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited Eability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florda Statutes.

SIGNATURE -...X) SLocrnh_a \S\‘\%@

-
FURE

mmmuwnﬂmw

Derytare Phone #




