PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT. OF STATE Pl e D
COMPANY Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

2INOV -6 PH 3: 36
DOCUMENT # [ 05000C5 Y57 G BAKT Rl

1. Limilad Lisbilty Company's Name TALLAHASSEE, FLORIDA

Robert Swain Concrete LLC

CRZE041 (10/08)

2. Principal Office Address - No P.O. Bax # 3. Malling Offica Address
6223 Peso CT. 6223 Peso CT. 4. State/Country of Formation
Suite, Agt. #, etc. Suite, Apt. #, atc. FL. Orange

8_ Date Organized or Qualifiad I

ToDo Business in Florda o
Ciyaemes - . — - — —|owesmm - ———— | — |
Orlando,FL. Orando FL. 3'0_?4%'5“4";% Nd“ od For
Zip Country Zip Country 7.
32808 Orange 32808 Orange CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent ~

E;T;en Swain [ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

g“zﬁ?;:;(ao‘mmm"mm’ receive the prior notices. By checking this
- box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requestmg the $100
= reinstatement be waived. - —
City State Zip Code
Orlando FL | 32808

8. |, being appointed the liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent pate 10-24-2008

RED AGENT MUST SIGN
2

40. Names and Street Addresses of Managing Members/Managers

Street Address of Each
Titles ﬂMan%im Managing Member/Manager City/ State / Zip

- %Ce//«&%?"z/m e

RETNSTATEMENT

Typed or printed name of signing Managing Member/Manager {7’?7’ f/(fl~98/4'




