2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOGUMENT # L04000028158 F ﬂ {L E. @
1. Entity Name i U
DAVIS CONCRETE LLC
060EC22 PH 1110
Principal Place of Business Malling Address b} o L 'r bt *T' v ol
2449 EDDIE RD 2449 EDDIE RD TALLAHASSEE. FLORI[IA
TALLARASSEE, FL 32308 TALLAHASSEE, FL 32308 nus E.FLORIUA
RS e R AATROTRAR A AARE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 12222006 REIN-LLC CR2E101 (11/05)
City & State City & Slate 4. FEI Number Applied For
APPLIED FOR Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Ei'ggqﬁ?:;“ma'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, ANTONIO

2449 EDDIE RD Street Addrass (P.Q. Box Number is Not Acceptlable)

TALLAHASSEE, FL 32308

City FLW Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratute. ypec of printed name of reisiered agent and tide It applicable. (NOTE: Registered Agent signatura rquired whan rainststing) DATE
FILE NOWT!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liakility company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME DAVIS, ANTONIO NAME D el =T I et =
STREET ADDRESS | 2449 EDDIE RD STREET ADDRESS 19 TG T FAE -T2 weCA AN
CITY-53-2P TALLAHASSEE, FL 32308 P CITY-ST-2IP S e M e e e
e MGRM @ Delete T MG QM O change ] Addition
NAME DAV!S, ROBERT NAME o 3 M \-\ -
sTREET ADDRESS | 2449 EDDIE RD STREET ADDRESS S ;‘A -~ an
.81 T =y NS
cov-st-2p | TALLAHASSEE, FL 32308 CriY-51-2p Arnen y-A TN
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Detete TIE
NAME NAME
STREET ADDRESS STREET ADDRE:
CiTY-5T-2IP CImY-ST-2IP ;
TME [ etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-S1-2P ) i , f\/
TITLE [ Detete TITLE ;] \ C \ C1change [ Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat 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 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _nlonw  Sage /2-32-06 225 Fo a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




