2008 LIMITED LIABILITY COMPANY -
REINSTATEMENT =

o

TSt

T

DOCUMENT # L05000119079

1. Entity Name

T BROXTON CONCRETE FINISHING LLC

Tt |

G3DEC -9 AMH: 4T
SECHE ALY OF STATE

[alata s
Principal Place of Business Mailing Address rALLAHA“S“t ;LORIDA
1177 ST MARYS ROAD 1177 ST MARYS ROAD
CARYVILLE, FL 32427 CARYVILLE, FL 32427
T TS S R RO
Suite, Apt. #, elc. Suite. Apl. #, efc. 12082008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-3931618 Not Applicable
“Ip Cauntry ap Country 5. Cortificate of Status Desired O ?ei'g?qlﬁge‘g“o”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROXTON, THOMAS E
1177 ST MARYS ROAD Street Address (P.O. Box Numbaer is No1 Acceptable)

CARYVILLE, FL. 32427

City FL I Zip Codo

B. The abave 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 :—%ﬂw <. Lﬁ)@&ﬁz"@"_ /2 g hm& X

T

Signature. lyped o printed nama of registered agent and utle i ppplcable {NOTE: Repixztared Agen! signature requlred when relnstating) DA

FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b). F.S.. the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR - O3 petete TITLE : [ Change  [] Addition
NAME BROXTON, THOMAS E MAME
STREET ADDRESS | 1177 ST MARYS ROAD STREET ADDRESS
CHY-ST-2IP CARYVILLE, FL 32427 CITY-ST-ZiP
WTLE [ vetcte TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-SI-7P
TILE 1 pelete TITLE [J Change [ Adeition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
NIE [T pelete TINLE [ change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-ST-ZIP CITY-ST-21P
TILE 7 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oest20 RETNS™ A i e rem N
Tme , Oveets — - md? LI A LIV N ]| U v (0 ohange ] Additan
NAME - . MAME - . .
STREET ADDRESS ‘ . STREET ADDRESS
CIry-§i-2ip - . CITY-S7-ZiP

11. | hereby certify that the information supptied with this filing does not qualfy lor the exemptions contained in Chapter 119, Florida Statuies. | fusther certify that the information
indicated on this report is iruo and accurate and that my signature shall have the same lega! eflect as il made under oath, thal | am a managing member or manager of the
limited liability company er the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:-;/—ZW’ZJH e, /? —of-— O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dayting Phono #

al




