2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

. FILEL
TYOCUMENT # L05000112471 SECRETARY OF S TAIE
1. Entity Narme
UNIVERSAL CONSTRUCTION AND SEALCOAT, LLC DIVISION OF CORPORATIONS
USNOV 16 M 5: 14,3
Pringipal Ptace of Business Mailing Address
605 ALTON ROAD 605 ALTON ROAD
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US
B s QbﬂlﬂllllﬂlllllI}iﬂllﬂilllllllﬂllﬂliiﬂllﬂlﬂ|l||l||||lﬂ|||ll)||ﬂ|
Suite, Apt. #, etc. Suite, Apt. #, elc. 10122008  REIN-LLC CR2E101 (1”05)
City & State City & State 4. FE Numbez»qgg 5[ / Q RS—- Apphed For
Not Applicable
Zip Caunry Zp Country 5. Certificate of Status Desired Ea/ ?: ggq m"‘m‘
8, Name and Addrosa of Current Ragiatered Agant 7. Name and Address of New Registered Agom

Nams

MILTON, DENNIS J

605 ALTON ROAD Street Addrass (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL l Zip Coda

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

the obligationgraf registerad agen
SIGNATURE MM‘KJAD&Q@ \J. /7/ LTom ”f B -A5-0 é
Signerure: bed o prined " ‘apenm ana tive . [NOTE: Registernd Agern signature requirdd DATE

FILE NOWIl! FEE IS $150.00 Make check payable to

After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 1 perete TE et a1 oo B Dawiion
NAME MILTON, DENNIS J RAME 11 ."1 ) fl“]k———l'ﬂ l‘ikﬂ_mnn 1 MH e, m
STREET ADDRESS | 605 ALTON ROAD STREET ADDRESS seiad A e il
EifY-§1-0P WINTER 2PRINGS, FL 32708 CHFY-51- 0P
TME O Delate mE Oicrange [ Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CIFY-SI 2P
TILE O peiete MLE O change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2P CITY-S§T-2Ip
TImLE O belete e oy O3 Crange (3 Addilion
NAME NAME . ol
STREET ADDHESS STREET ADDRESS 4 é 2 0 b
Cry.57-21P CITY-S1-2F :
e [ Desete TLE [l Ghenge [ Andition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-51-2P
me [ Detete THLE DO ctange 7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY.53-2P CITY-ST-ZIP

11. | hereby centify thal the information suppiiad with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cortily thal the inlormation
indicated on this report is true and accurate and that my signatura shall have the same legal effect es it made under oath; that | am a managing member or manager of the
limitad labifity company or the receiver or trustee empowaerad to executs this report as required by Chapter 608, Florida Statutes.

ol
_)U-m“:) \ Dewwis Fr /%07'01) ﬁ%z [0'7’b #7342- 9770

NAME OF SIGNING MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Deli

SIGNATURE; L2




