2006 LIMITED LIABILITY COMPANY
REINSTATEMENT =

LEL
SECRETARY OF S
PngNl;lmI:/IENT # 105000030257 DIVISIiON oF POHPDRIE%I%HQ

GARY MOORE CONCRETE LLC G&NUV 16 AH g
P L7

Principal Place of Business Matliing Address
1189 N.W. SOPHIA DR. 1189 N.W. SOPHIA DR.
LAKE CITY, FL 32055 ~HAKE-CHPF326855

T T s e NI

[13

Suite, Apt. #, etc. Suite, Apl.'#, etc. 09252006 REIN-LLC CR2E101 (11/05)

& State tate umber, - |Applied For
w}‘y , Spﬁ; g 1% ‘F-L— (A_,l&qs ‘L? gp@nqj By N/ %9\ I ‘\ 0 No:)Apilicable

Zip " Gountr Zip ountr - . 5.00 Adaitional
3 O q b gA' %Q\Q q ‘o é{fé’ 5. Cerlificate of Status Desired O l§ee Require(;"ona

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

Name

MQORE, GARY W JR,
1189 N.W. SOPHIA DR. Street Address (P.O. Box Number is Not Acceplable)

. Wi v Spaings FL
32309y

City FL i Zip Code

8. The abave 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
the obligations of registgred agent.

SIGNATURE X Z (. /W"""% Q‘AS-UL

¥ signfnfe-typea orprinted name of registarec agen: and title if ?ppﬁcable, {NOTE: Reglaterad Agent signature equired whan rainstating)

FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2007, Fee will be $1006.00 liability company did not receive the prior notice. Florida Department of gtato
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -
TLE MGR O pesete e C Ay ) -hosee T o crenge ] Auditon
NAME MOORE, GARY W JR. NAME P‘f . Y
STREET ADORESS | 1189 N.W. SOPHIA DR. sweersonness | | [ & W Soehia .
CY-SI-27P | HAKECITY P 32058 CITY-ST-2IP whl +e SPL i neas L BQ»QO‘\ |
TITLE [ oetete TILE [ change [ Addilion
NAME NAME ey e 1 0
STREET ADDRESS STREET ADDRESS 117 S AIE— -1 A8 T -0 wa5n_ 00
CITY-§7-2P cInv-s1-2P Bt R it
e [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-ST-ZIP
TNE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS i B ) - STAEE? ADORLSS - -
omv-stiZp [ T T T CY-ST-2P
TMLE O petete TITLE ] Change dition
NAME NAME X
STREET ADDRESS STREET ADORESS M—-
CITY.ST.2P CcnY-S1-2p
TITLE [ etete Tme {3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-ZP CITY.S1-21P

11. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha'l have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liabiflity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: f el (Y — G908 p%ﬂﬂ%@

SIGNATURE AND TYPED OR P ED NAME OF M. Mﬁ’BER. M OR AUTHORIZED REPRESENTATIVE Date 'Daﬂime Prona #




