2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000022849

1. Enlity Name

CONCRETE DESIGNS LLC

Principal $!ace of Business

4615 NORTH LOIS

Mailing Address
4615 NORTH LOIS
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08 JUL 23 PM 2:13

SECRETARY ur STATE
TALLAHASSEE FL ﬂPIDA

TAMPA, FL 33614 US TAMPA, FL 33614 US

R AT
Suite, Apt. # etc, Suite, Apt. #, elc. 03312008 REIN-LLC CRZE101 (1/07)
Cily & State Cily & Slate E !iﬂl?mber 3?47 :E:J:ZZZ?;NB
Zip Country “p Country 5. Certificate of Status Desied fg-g&&fg;“"“a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINEBRENNER, JACK M

3773 CENTRAL AVENUE Streetl Address (P.0O. Box Number is Nol Acceptable)

ST PETERSBURG, FL 33713

City

FL

| Zip Code 1

8. The above named enlily submits this statement [or the purpose of changing is registerad office or registerad agent, or hoth, in the Slate of Florida. | am lamiliar with, and accept

the ob%gabions ol registered agent.
SIGNATURE VUZL (At L«““m

Sigmatare, typed ar printerd name of registen-d anent and Mo if nophcable

[z ~\Z2 o8

DATE

(NOYE: Registerad Agant signature raquired when reinstating)

Make check payable to
Florida Departrnent of State

FILE NOW!!! FEE IS $277.50 tn accordance with s. 607.193(2)(b), F.S.. the limited

liability company did not receive the prior notice.

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

T MGR Nele(e HITY [} Chan ddition
2 A €. o ﬂﬂ

HAME MORELQOCK, DONALD R NAME jgz;g ‘;'\przee M

SIREET ADDRESS | 4615 NORTH LOIS STRELT ADDRESS 4 ! *

crv-sI-op | TAMPA, FL 33614 OITY-§1.2P TANELH , l:‘ 3’3@[4’ L

TIILE O Detete TILE o e _.__Pcmg [ Addition

- s H;ll_l 133090442

SIREL [ ADORLSS STREET ADDHESS Or/1leam—-0136—-011  ##%282.50

oIty 51 ap oY §1-211

e 1 petete HILE [J Change [ Addition

HAME, NAME

STREL! ADORESS STRELT AUDFESS

CIY 58P oY 5121

NnE O Delete e [ Crange 7] Additien

HAME NAME

SIREET ADGRESS SIREEIADDRE%\th Sr ~ .

CIY-§1-2p CIY-51. 2P jiAﬂ JE-( r\/ﬁ ﬂ__( r\{T

113 [ oelete TMLE Shange £ Additicn

HAME NAME O? 08/

STREET AONRESS SIREET ADURESS f

ciry s1 2P oY1 e

llie 1 Delete e [ Chenge [ Addilion

HAME NAME

Sinkk | ADDRESS SIHEET ADDHESS

TIY-S1 2P CIFY-§1- 2P

11, | hereby certify thal the informaton suppliad wilh thigbliag does not quatily tor the exgmplions conlained in Chapler 119, Florida Statutes. | further cerlify that the information
ndicated on this report is true and accurata ang WAl my sigpature shall have the same legal effect as il made undar oath; thal | am a managing member or manager of the
lirnited liability company or tha resever or tugée empowaret 10 execule this report as required by Chapter 608, Florida Statutes.

4:/;4%‘ 727-928-2715]

Dayiree Phone #

SIGNATURE: J—

SIGNATURE AN[{WPFMR FRINVED NAME OF SIGRING MANAGING usuas?’ummm OR AUTHORIZED REPRESENTATIVE

-




