2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

| ALL STAR CONCRETE PUMPING, LLC

DOCUMENT # L04000043009

1. Entity Name

Principal Place of Business Mailing Address

7380 ALBANY RD 7350 ALBANY RD

FORT MYERS, FL 33912 FORT MYERS, FL 33912
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City & State . City & State 4. FEI Number Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narna .
TORRES, GABRIEL Gabrie Nocte s
7380 ALBANY RD Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33912
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8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations oﬁered en
SIGNATURE - U = iﬁ:?_ 274

Signalur lyped or prinec name of registered egent and titls I applicable. (NOTE: Ragl d Agent sigr quired when

Make check payable to

FILE NOWI! FEE IS $200.00 Florida Depa nt of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TOLE MGRM O Detete me @ Chamge [ Addition
NAME TORRES, GABRIEL NAME .

STREET ADORESS | 7380 ALBANY RD sreromess | THTVG G DW

cov-g1-2P | FORT MYERS, FL 33912 a2 e imimin Deers, T oA

THILE MGRM 1 Delete TITLE = O Change [} Addition
NAME TORRES, NERY M NAME

STREET ADORESS | 7380 ALBANY RD STREET ADDRESS ol T F e i O i O ey

omv-s-2f | FORT MYERS, FL 33912 CITY-ST-2IP 032006101 8--00% %200, 00
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oStz st Laniqiy Beces Vi T |

TILE [ Delete TIRLE O ctange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS
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TITE [ Delets TILE O Change  [J Addition
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11. | bhreby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Floricia Statutes. | further certily that the infermation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or try empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S /& el 2=22-0b (:37)305-0036

OR PRINTED NAME OF SIGNING MANAGING MEMBDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




