2006 LIMITED LIABILITY COMPANY FILEL
REINSTATEMENT SEChETARY CF STAIE

DQCUMENT # 1L05000037265 BIVISION GF CORFORATIONS
1. Entity Name 9@ OCT 26 AH ID: 26

APEX DEMOLITION COMPANY LLC

Principal Place of Business

1190 UNICN CHAPEL ROAD
QUINCY, FL 32351

Mailing Address

17190 UNION CHAPEL ROAD
QUINCY, FL 32351

2. Principal Place of Business

3. Malling Address

Cefmmom Ay

Suite. Apl. #, etc.

Suite, Apt. #, elc.

10182006 REIN-LLC

CR2E101 (11/05}

City & State Chy & State 4. FEI Number _Ahpplied For
Nol Applicable
Zip Country ap Country $5.00 Additional

3 ifi f Desi y
5. Cerlificate of Status Desired O Fee Required

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

Name

CLARK, BRETT E

2323 TRIMBLE ROAD Street Address (P.0. Box Number is Not Acceptable)

M

TALLAHASSEE, FL 32303

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed name ol regisiered agent and rtle It apphcable: |NOTE: Regidtarnd Agant dlgniture requirad whan reinstating) DATE

FILE NOW!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2}(b). F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Deigle it [ Change [ Addition
NAME ROGERS, JAMES K NAME — =y

STREET ADDRESS | 7092 JUNIPER CREEK ROAD STREET ADDRESS = — e

omv-s1-0p | QUINCY, FL 32351 QT op 10/ 2 Db—wuu F--008 150,00

TIFLE MGR [ Delete T [ Change [ Addition
NAME WEAVER, SCOTT A NAME

STREET ADDRESS | 165 OAKLAND DRIVE STREET ADDRESS

CIy-S1- 2P CRAWFORDVILLE, FL 32327 CIry - ST1-2iP

TIFLE 1 elete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

GiTY-ST-2IP oy §1-29

TILE 2] Delete TILE -~ « A0 f\;‘f [ change T Addilien
NAME NAME ‘ {S \ -)L ‘f“— j\) Ové
STREET ADDRESS STREET ADDRESS ey
CITY-ST-2P oIy S1-2P

TILE [ Delate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CIFY ST-2IP

NILE 1 Delete s [ Change (T Addition
NAME NAME

STREET ADDRESS SIREE] ADDHESS

CITY-ST-2P Iy §1 29

11. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Flerida Statutes. | turther certify thai the information
ingdicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager cf the

limited liability company or the receaiver

SIGNATURE:

tg¥exacute this repart as required by Chapter 608, Florida Statutes.

SED— FYos ™

Afz3floe

r g
SIGNATURE AND kPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Date

Daytime Prone »




