2006 LIMITED LIABILITY COMPANY

REINSTATEMENT CrETan o STATE

thsr F £
DOCUMENT # L04000011677 OR OF CORPORATIONS
1. Entity Name
SANDERS CONCRETE LLC 060EC -1 py g 35
Principal Place of Business Mailing Address
6444 NW 147TH TERR 6444 NW 147TH TERR
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
T s 4ﬁXMIHIHIUIIMJITIUIIH\IIHIIIHIIIlIHIIIMI\IIHIHII!HIIIIINIII!
Suite, Apt. #, etc. Suile, Aot #, etc. 10302006  REIN-LLC CR2E101 (11/05)
City & Stale City & State 4. FE| Number Applied For
61-1466153 Not Applicable
Zip - - Country zie Country 5. Cerliticate of Status Desirad ] Ei‘ggqﬁf;“c’“at
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
SANDERS, GORDON
68444 NW 147TH TERR Street Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations ¢f registerad agent

¥ SIGNATURE

Signature, typed of printed name of registergd agent and ke if eppheable {NOTE: Registared Agent signsture required when reinstating) DATE
FILE NOWIll FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
LE MGRM 7 pelete TILE ._D.QLDE ] Aadition
NAME SANDERS, GORDON NAME ; 1y I
STREET ADORESS | 6444 NW 147TH TERR SIREET ADDRESS $aT B0.00
ciry-sT-2IP QOKEECHOBEE, FL 34972 oIy -S1-21P
TILE [ Delete TITLE T} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
1ME O petete HILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
ITLE [ Delete TITeE ) [] Change [ Addilion
NAME NAME ‘\:{tc‘ﬂ??{\"" o
; LA “
STREET ADDRESS STREET ADDRESS STV G L O?OD é
GITY-ST-2IP CITY-S1-2IP i
TITLE [ pelete T7LE . ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiIY-§T-2IP
TTLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with thés filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature 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 trustee empowered to execule this report as requirad by Chapter 608, Florida Statutes.

L SIGNATURE:

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




