2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

.

DOCUMENT # L04000031650

1. Entity Name
, TONY'S CONCRETE, LLC

Principal Place of Business

1601 LOT B JAMES AVE

Mailing Address

1601 LOT B JAMES AVE

PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405  US
s S JANARER AR A LA
160/ 215 Somes e |
Suite, ApL #. etc. Sule. Ap. . efe. 1012005  REIN-LLC CREE101 (6/04)
City & State . City & State 4. FEI Number Froplied For
Bnamo City £ . = [NotAgplicatie
Z%aqo < FCouniry Zip Country 5. Cerliticate of Status Desired | ?asaggq l‘:;?edé"""“'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

B SR —

- - = —_ -

THARP, ANTONIO.
1601 LOT B JAMES AVE
PANAMA CITY, FL 32405

J—

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinled name of registered agenl and Litle if applicable,

{NOTE: Registered Agent algnature required when reinstating)

FILE NOWI! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O petete TITLE _ . _[lchange [ Aacition
HAME THARP, ANTONIO NAME EOOOETY 0 R2E0E
STREET ADDRESS | 4601 LOT B JAMES AVE STREET ADDRESS 02 07/06--01015--021  #=%100.00
onY-sT-2P | PANAMA CITY, FL 32405 CITY-57-2P
TMLE O oelet TIIE [ change [ Addition
HAVE HAME e Y S04 5= ,
STREET ADDRESS STREET ADDRESS 0207 0E-~018-——022  «£100, 10
CITy-ST-21F CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ e i N omyosT-TR - - — s = —
TILE O pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7P
TINLE O pelete TITLE O change ] Addition
NAME NAME [B\ I3 ‘1/‘3
STAEET ADDRESS STREET ADDRESS d‘ﬁﬁ?%}ﬂ N TQTEDP f r'\f]

itaall |
CITY-ST-2P CTY-§T-2P VLA 0 5 7 %
TITLE O Dpelete TITLE th'Change“-"E- ition
NAME® NAME
STREET ADDRESS STREET ADDRESS
C|TY-5;:2|P GITY-57-2IP

SIGNATURE:

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 liabllity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MAN,

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

//20/%
Date / _/




