.-

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000008792

1. Entity Nama
D.J. CONCRETE PUMPING LLC

LED
SFCRETAh j
DWISIQH OF e,f‘if{‘i;’mﬁsﬁ’rﬁAT] 1ONS

Principal Place of Business

7358 ALBANY RD
FORT MYERS, FL 33912

Mailing Address

7358 ALBANY RD
FORT MYERS, FL 33912

2 Pnnc 6al Place of BusrnI/s\s
Be

3. Malltng Address

L)Sl’\ Bue

LRI

Sune Apt. #, elc

Sune Apt #, elc.

172006 REIN-LLC CR2E101 (11/05)

Clty & Stat i , & State 4. FEl Number Applied For
f'\ H Cre H i"\ HCI’ es FI ‘-Eﬁ el 49 ; Not Applicable
3 Sq 8 b County £ q 3 G Country 5. Certificate of Status Desired gg'ggqﬁ‘;m“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

N N
JIMENEZ, DANNY Danny J tMeneZ.

7358 ALBANY RD Street Address (PJO. Box Number s Not Acceptabla)

FORT MYERS, FL 33912

1310 Rush A

LCehior  Arres FL | %2830

1

8. The aboffe named entity submits thi tatement for the purpose of changing its reglste:ed office or rsgl&tered agent or bath, in the State of Flogida. | am familiar with, and accept
the obliqations of yegistered agent. Ti ) /

— DO(nnq . M.Lmenf’zm 3 QOTE ol

(NOTE

SIGNATURE

Ygistesag agent andje it applicabls.

——
ed off hwd)ams

Make check payable to

FILE NOWIl FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS/CHANGES  /
LE MGR & beiete e MGR #change [ Asdition
NAME JIMENEZ, DANNY NAME b ; (eng
STREET ADDRESS | 7358 ALBANY RD STREET ADDRESS | 1~ IU e
ory-s1-2¢ | FORT MYERS, FL 33912 ) CITY-51-2 L el Qh A g ‘3}? P
e MGR IZﬁJem TITLE HER [ Change [ Addition
NAVE OLIVA, SARAH e 6%/ ah _Olwe
STREET AORESS | 7358 ALBANY RD STREET ADDRESS 0 ¢ H
emv-st-2¢ | FORT MYERS, FL 33912 omstze || el c\\f'\ AC(CS F\ 3343
TITLE 3 pelete TILE [AChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS =L S L B 4
CITY-ST1-2IP CIY-ST-2P 010 ab--01052--023 US.. i1
THLE O3 pelete TIMLE = § . IIJ Change [ Addition
NAME NAME ¥ ) Yot
A
STREET ADDRESS STREET ADORESS EB*EJJUM@ ”iﬂxu J\HDU: d 5 é)
CIrY-Si-2P CITY-ST-2P
TITLE O Delete TmE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME I petete TILE [J Change [ Addition
NAME NAME
STREET{DDRESS STREET ADDRESS
CITY-T-2P GITY-ST-2P

1t. | heteby certify that thedhfoipation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re is trud and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compahny or théreceiver or trustee empdweredHo exacute this report as required by Chapter 608, Florida

\

’ir ( 3ol o, (3 UB(-121S

Daytima Phone &

SIGNATURE:

IANAGER, OR AUTHORIZED REPRESENTATIVE

BIGNATURE AND TYPED OR PWE oF unum“ummus MEMB!
1Y T




