e
LY ' s
-~ 2006 LIMITED LIABILITY COMPANY SECRET: j«j}jrr { STAIE
REINSTATEMENT DIVISION OF ZhRFORATIONS
1. Entity Name FEB 56
SPARKS CONCRETE, LLC.
Pringipal Place of Business Mailing Address
4 HOLLY FERN CHASE 4 HOLLY FERN CHASE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt. #, etc. Suite, Apt. #, eic. 10052006 REIN-LLC CR2E101 (11/05)
City & State City & State mber Applied For
C a0 335440 [Tanpicns
Zip Country Zip Country i - $5.00 Aaditional
8. Cerificala of Status Desired O Foe redd
6. Name and Address of Current Reglistarad Agent 7. Name and Addrass of New Reglstared Agent
Name
SPARKS, WILLIAM C
4 HOLLY FERN CHASE Street Address (P.0. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32174
City FL l Zip Code
8. The above named antity submits this staterent lor the purpose of changing its registered office of regisiered agent, or both, in the State of Forida. 1 am familiar with, and accapt
the obligations of fisterad oent.
N Do 7
SIGNATURF nwuommg‘me mewﬁam [NOTE: Ragixteced Agent signature required when reinstating} DATE
FILE NOWIH FEE IS $150.00 Make check payabile to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES /
1ITLE MGR J oetete THLE 7 Cham ] Agatfion
NAME SPARKS, WILLIAM C NAME
STREET ADDAESS | 4 HOLLY FERN CHASE STREET ADDAESS
CITY.ST-ZiP ORMOND BEACH, FL 32174 LY -ST-2IF
TE {1 Delete E O] thifge [ Addition
e e SON09 7T TOS
STREEY ADDRESS STREET ADIRESS 0Z2MA07--01041--002  ++300, 10
CIrY-51-21P Ly -ST-20P
TIE O betete THLE O Cange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRISS
CITY-ST-2IP CIFY-57-2IP
TLE [ Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRLSS
CHTY-ST-21p CITY-57-2iP
EMLE [ Deleta TIMLE hanga D
NAME NAME W \ENL“ 0 @ -
STREET ADDRESS STHEET ADDRESS ﬁnﬁz -E'Ei ﬂ t:
CIiTY-ST-2IP CITY-51-2tP
e [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CHY-5T-1P CIY-5T-2P
11. | heraby certily thal the informalion supplied with this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this repart is trus 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 th§'receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
)(SIGNATURE : m@ [-31. &N NeG114085
NATUAE AND msnoavvlﬁnauor MEMBER, MANAGER, OR AU ) REPREBENTATIV E . Date Daytime Phone #




