2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000112390

1. Entity Name

IRA EUGENE MACK CONCRETE,LLC.

Principal Place of Business

1715 LOUISIANA AVENUE
PANAMA CITY, FL 32405

Mailing Address

1717 LOUISIANA AVENUE
PANAMA CITY, FL 32405

2007 APR 30 AM10: 45

SECRETARY oF
TALLAKASSEE, FLOR S

NEDRRR ANV

2. Principal Place of Business - Na P.O. Box # 3. Malling Address
ite, Apt. #, elc. Suite, Apt. #, elc.
Suite, Apt. #, elc uite, Apt. #, elc 04162007 REIN-LLC CR2E101 (1/07)
City & Slate City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Country $. Certificate of Status Desired 0O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, IRA E :
1715 LOUSIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and i it applcable.

{NOTE: Registarad Apent xignaturs required whan reinstating)

DATE

FILE NOWII! FEE IS $200.00

<

Make check payable to
Florida Departiment of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete THLE r___"E]__Change [ Addition

NAME MACK, IRAE NAME st r

STREET ADDRESS | 1715 LOUISIANA AVENUE STREET ADDRESS ! r—l md .w;’}| onn

CITY-ST-2IP PANAMA CITY, FL 32405 CiTy-ST-21P

THTLE ] Dalete MLE [ Change  [C] Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME 7 Delete TMLE [Jchange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE [ Delete TILE [OJChange ] Addiiion
PN Y REE

NAME NAME - ﬁi by -l F b 4

STREET ADORESS STREETADDRESS | 3 = ¢ 1 erdd CIR ]

CITY-ST-71P CITY-ST-2P ’_0 7

TME 1 Delete e CiChnge  LIAudition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-§T-71P

TILE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-S7-ZP

11. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statujes.

R

IGNING MANAGING MEMBER, MANAGER, O AUTHORIZEY REPRESINFATIVE

SIGNATURE:

Mcw.. 4y

o0 -
O 195 AX oY

1Ly

SIGNATURE AND TYPED OR PRINTED NAMF.

Date Daytme Phone #




