..2008 LIMITED LIABILITY COMPANY
T REINSTATEMENT

DOCUMENT #L06000028130 FILED
1. Entity Nama
ECONOMICAL CONCRETE WORKS LLC 08 HaR 10 a4 0: g
X : 04,
ECieT,
' JA Y e g -
Principal Place of Business Mailing Address TA L L A HA S@EEL'{ N IA “"
907 COBLE DRIVE 907 COBLE DRIVE +FLORy DA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R LT
Suite, Apl. #, elc. Suite, Apt. #, etc. 03102008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gase'gg“':g::’m"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
STRICKLAND, THOMAS L
907 COBLE DRIVE ) Straet Address {P.C. Box Number is Mot Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signaiure, typad or printad nama of regislered agent and Lis it applicabla. {NOTE: Regintared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $277.50 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 1 Detete TME [ change [ Andition
NAME STRICKLAND, THOMAS C NAME 5 |:":| o’ Ll e _._1 - 1 —-r_:; )
STREET ADDRESS | 907 COBLE DRIVE STREET ADDRESS 2/19/0 18- "U 1 35__{; :1 1 w2 ?? . SU
CITY-S7-2IP TALLAHASSEE, FL 32301 CITY-ST-2IF
TILE [ pelete TITLE \"W‘\""‘\ e<— ) [ Change g Adgition
NAME NAME \11 O l(& nbhl {_Q&,
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P oITY-57-2P ’72’“4-1’13 See T 22307
TTLE [ Delete TME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O petere TTLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS O 7 —@&
CITY-$1-ZIP / CITY-§1-7IP i

11. | hereby certity that the information sgppliad with thls hllng does not quaMy Ior the axempnons contained in Chapter 119, Florida Statutes‘f'further centify that the information
indicated on this report is true and Accuegted = rrrihe epatsifact as if made under oath: that | am a managing member or manager of the

SIGNATURE:

SIGNATURE ANGAYPED OR PRINTED NAME OF JIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

/




