2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000112151

1. Entity Name
WILLIS CONCRETE WORKS, LLC

Principal Place of Business

39 MYRICK ROAD
CRAWFORDVILLE, FL 32327

Maiting Address
39 MYRICK ROAD
CRAWFORDVILLE, FL 32327

2. Principa! Place of Business - No P.O. Box #

3, Mailing Address

§uﬁe, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2007 APR 23 AMI0: 46

SECRETARY OF S
TALLARASSEE, FLORIGA

IEERRRUANDGu

040892007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For -
— 59-33n93 39 Not Apphcabie
= i ap Country 5. Certificate of Stalus Desired $5.00 Additional
. Fee Required
8. Name and Adkl of C oy d Agent 7. Nams and Address of Now Regisierad Agent ]
Name ]

WILLIS, EVERETT £
39 MYRICK ROAD
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2 o0

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

the obilgations of registeted agent.

SIGNATURE 0 (e_-\-Jr E 1A . [lu& 5‘J_L- 07
L. ., SOheture, typed o prrmsd rame of moesemd sotet and tite 4 e wiven DATE
Y S0 " In-accordance wiih s, 607193(2)(!7) S tholimited . | © ' Make check payable to
. F!'.'Em FEE 1S $100.00 . llabﬂuyeonwanydidnotrmwemepﬂornohu o ,Fimmpmmoismi b/
S - ¥ T - . '
8. MANAGING MEMBERS/MANAGERS o o ADDITIONS [ CHANGES
e [McrRM O ocete Tme (] Crange £ Auditon
RAME WILLIS, EVERETT E - + HAME P e e
STREEY ADDRESS | 39 MYRICK ROAD * STREET ADORESS SN 4 NI B I e e |
. FIE, AL T T ke
oS | CRAWFORDVILLE, FL 32327 amv.s1-20 NEMEAT T e e s, oo
TME O3 Detete TE ] Cange 7 Aadttion
WA HAME
STREET ADORESS STREET ADDRESS
CITY- S1-29 CETY-ST-2P
TLE [ etere WILE [ Ctange ] Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-51-2¢
THLE O Detete TE oy .y O Ctange [ Addiion
NAME NAME P )
o s | REINSTATER L 06 07
PR DAY
Y -ST-2P oTy-ST- 2P
TME 1 Detete TRE [J Crange ] Adeition
NAME . NANE
JGTY-SF-2P C e -§ omr-st.zp
TILE ) o O Detete 'y e ) (O Cange [ Aadition
e T g, Call e
SRETADORESS | T T T e e s el R e apoaess | - L
ON-SLAP . | oS f T T e e S

41, | hereby certify that the' mfotmtion ‘supplied with this ﬁlmg dnes not quaﬁfy for. 1he etempmns contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signahure shal liave the sdme legal effect as il madi-under cath; that | am '8 managm rnemberu’mnaget of the
~ limited uabmzyou'npanyorma«ecewmormae empowered 10 execute this report as leqmredbycmptereﬂﬁ Florida Statutes. P -

SIGNATURE; _&m_&_m

X

MANAGER, OR AUTWORIZED REPRESENTATIVE

4-11-07 _85D-935-771¥

Fyeret+ E W, /s

§30- P Y. 3593



