_‘,,_"\S.."
2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000078611 ¢

1. Entity Name

JOHN DAVENPORT CONCRETE, LLC

Principal Place of Business Mailing Address
4054 JACKSON COMMUNITY RD. 4094 JACKSON COMMUNITY RD.
VERNON, FL 32462 VERNON, FL 32462 .
T v WUNIAA AW AR
4094 S ackSos (Conm U 4694 Sacklon Comm b |
Suite, Apt. #, etc. Suite, Apt. #, etc. 11012005  REIN-LLC CR2E101 (6/04)
Cily & State City & State . 4. FE| Number Applied For
V crnaon F / [ Ernoa F Y =350 277 Not Applicable
Zip Country Zip Country - i $5.00 Additionat
3 lqé a K/q's-l\, Coun ﬁd 337‘{ L Whsh (oo "’, 5. Certificate of Status Desired O Foe Flequiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
“DAVENPORTUOHNLEWIS = = — = s — oo 2 oo o - o o
4094 JACKSON COMMUNITY RD. Street Address (P.O. Box Number is Not Acceptable)

VERNON, FL 32462

City EL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. t am familiar with, and accept

the obligat'wonsir:Zered agen|
SIGNATU ‘U(’#’f — / / 2 2 /0 ¢

gnature, typed or printed name of registe agent and title if applicable. (NOTE: i Agent 3igr DATE
FILE NOWIlI FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM ] Delete TIE CIchange  [J Addition
NAME DAVENPORT, JOHN NAME
STREET ADDRESS | 4094 JACKSON COMMUNITY RD. STREET ADDRESS
CITY-ST-2IP VERNON, FL 32462 CIY-5T-2IP e em
Dowe | ESTTATTERE R Db H&
HAME NAME ' t C i L“"JU ——
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP
TLE O Delete TITLE O3 Change [ Addition
NAME NAME =10
STREET ADDRESS STREET ADDRESS . .
dended 1
omv-stae | _ e ~ cmy-st-zp _ | _ _w#';ﬁt_km:l_-__i»'_u _
TIE {1 pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TTLE _* [T oelete TITLE [ Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect 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 required by Chapter 608, Florida Statutes.

//28/0¢

PED OR PRINTED HAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




