2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000071907

1. Entity Name

CRETE WORKS, LLC

el

ocT 16 P 33

Principal Place of Business Mailing Address SECRE TARY or STL\T‘% 5

5374 CATALVST AVENUE 5374 CATALYST AVENUE TALLAH AGSEE. FLOR

SARASOTA, FL 34233 SARASOTA, FL 34233 )

RS PO ST S R AT FARE AU AT
Suite, Apt. &, etc. Suite, Apt. #, etc. 10052007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

20-3167751 Not Applicable

Zip Country Zp Countsy 5. Cenficate of Staws Desred (] 99-00 Additionai

Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

NEMETH, MATTHEW A Namf\AlmETH MA T :Tf'f EW_A
—HSIS SWERTAAS BR— LY O A Y & v e

. 4 RASOT FL | %2722

8. The abov ik #r'this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obigations oire
sneNAT‘% e / 0 / q / O/}
Signatura, tyﬂe'ﬂ o prinled name of registered agent and title f applicable. {NOTE: Registared Ageni sig quired when rai Ing} GaTE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited Make chack payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Celete TILE [\,\ b Q Mnge [ Addition
NAME NEMETH, MATTHEW A NAME NEMETH M AT ‘K‘e UJ ﬂ
STREET ADDRESS | H4546-SWEETFTAGDBR- STREET ADDRESS ﬂ T LY VE
CY-8T-2IP BRADEMNTON F—34202 Cry-Si-zip 97 % %i‘\.z 9@)
TITLE [ Delete TITLE [ change [ Addition
e o001 10744330
STRET AORESS STRETAODESS 1012707 —~01057--004  ##50.00
CITY-ST-21P CIFY-ST-21P
TITLE O oeleie TLE [3 change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Audition
HAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIT¥-ST-2P
TILE [ Delete TITLE ” Addluon
STATEMENT D
STREET ADDRESS STREET ADDRESS 5
CIry-§T-21P CITY-ST-21P
TITLE ™ Deigte TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CHTY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemplions comtained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this repor) e 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 co ee empowered to execute this report as required by Chapter 608, Florida Statutes.

0/q) o1 (44 G-\

SIGNA“.“E AND TfED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayting Phone #




