2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000029757

1. Enlity Name

ARMCO CONSTRUCTION SERVICES LLC

Principal Place of Business

15827 N.E. LOOK AND TREMBLE ST.
ALTHA, FL 32421

Mailing Address

P.0. BOX 407
ALTHA, FL 32421

Hbi

ANV USRI

|

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
i . Suite, Apl. #, etc.
Sulle. Apt. 4. etc SHe ARl B e 12172007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
(e 1 TEH/R59 Nol Appiicable
an Country e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

MCPHERSON, ARMIR R
15827 N.E. LOOK & TREMBLE ST.
ALTHA, FL 32421

Streat Address (P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or boeih, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnled name of registerad agent and Wile it apphcable,

{NOTE: Ragisterad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee wili be $100.00

In accordance with s. 607.193(2)}b), F.S., the limited
liability company did not receive the prior notice.

Make Eheck payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O delete TITLE [1 Crange [ Agdilion
HAME MCPHERSON, ARMIR R HAME =
STREET ADDRESS | P,O. BOX 407 STREET ADDRESS
CITY-ST-2IP ALTHA, FL 32424 CITY-ST-2P
TITE ] Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P HTY-8T-2IP
13 [ Delele TITLE [ Chan Addilion
NAME NAME ) 0 /l
STEET ADDRESS STREET ADDRESS ﬁT \
ATy -ST- 2P ITY-ST-27P P
oy-$ cry-st-2 4‘(“\ R W] f)‘_ﬂ
TITLE T Delele TITLE 1 s A.‘ > O e [ Addition
NAME NAME S s
STREET ADDRESS STREET Al *E"
CITY-ST-21P cm-sr-m
1ILE [ Detete HTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

11. [ hereby ceriily that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am a managing member or manager ol tne
limiteg liability company or lhe receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

12317 85p-272-69F

SIGNATURE AND TYPED CR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE

¥

Date 1 Daytime Pricne #




