2006 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT
DOCUMENT # L04000046698 06 JUN-S PHI2: |8
SECRETARY OF STATE

RONNIE SMITH CONCRETE, LLC
TALLAHASSEE, FLORID?

Pringipal Place of Business Mailing Address
IL
TAHARASSEE T 32305 T . ;
221 <ot LoKes
ite, Apt. #, . Suile, Apt. #, etc.

Suite, Apt. #, ete uile, Apt. ¥, etc 06092006 REIN-LLC CR2E101 (11/05)

City & StTe F"/ City & State 4. FEI Number Applied For

2 < ’ Nol Applicable

Zip 5 930 5 co ntgé A Ze Country 5. Cettificate of Status Desired [ gi'ggq";f:;“ma'

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

SMITH, RONNIE
9426 HAPPY TRAIL B\:S Street Address (P.O. Box Number is Not Acceptable)
: , Gk
//7 (}’ City FL I Zip Code

8. 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 tamiliar with, and accept
Ihe obligations of registered agent,

SIGNATURE o Pele? /“( {/’I/ ))\

rature. typed of (4intsd namé of registersd agenl and tide it applicable. (NOTE: Agani L whaen IF] DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOwIll FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 7 Delete TIME O Change [T Addition
NAME SMITH, RCNNIE NAME
STREET ADDRESS | 9426 HAPPY TRAIL STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32305 CITY-S7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 Delete TIMLE [ Change  {7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TTLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-ZP
THLE 7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-51-7P CITY-ST-21P
TITLE T Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes, | further certify that tha 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X. 220" X Sz o A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Cae Daytima Phone #




