2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000062470 I e
1. Entity Name o
TONY STEVENS ASPHALT, MAINTENANCE &
SEALCOATING, L.L.C.
Principal Place of Business Mailing Address
43771 OKEECHOBEE BOULEVARD #122 4311 OKEECHOBEE BOULEVARD #122
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
R KRS T
Suite, Apl. #, efc. Suite, Apt. #, elc. 10182007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
die Country e Country 5. Certificate of Status Desired | gfe'ggm';?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, TONY

4311 OKEECHOBEE BOULEVARD #122 Street Adcress [P 0. Box Number is Nol Acceptable}

WEST PALM BEACH, FL 33409

City FL Zip Code

8.. The above named entity submits this statement for the purpose af changing ils registered office or registered agent, or both, in the State of Florida ! am familiar with, and accept

B & /ym 10)15 /07

Signature. typed or printed name%’ismreﬂ a{}eﬂd\“ﬂ ute if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
v
FILE NOW!Y! FEE IS $50.00 In accordance with s. 607.183(2){b}, F.S., the timited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TINLE MGRM O pelete LE [ Change [ Addition
HAME STEVENS, TONY NAME -
STREET ADDRESS | 4311 OKEECHOBEE BOULEVARD #122 STHEET ADDRESS T swtn AN
GITY-5T-2IP WEST PALM BEACH, FL 33409 CITY-81-2P T
I O pelete TLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [1 Delete THLE O crange [ Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIfY-5T-21P
TLE ] Detete THLE RE: INSTAT [ Change 1 Adcition
NARE NAME =~ Mi ',l q l
SIREET ADDRESS STREET ADDRESS
CilY-§T-2P GITY-ST- 217
TILE O pelete HILE [ change ] Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST-21IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘JS
CHY-ST-2IP ciy-S1-2iP

11. | hereby certity that the information supplied with this filing does not gualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability comparny or the receiver or Hus:;ywered 10 axecute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: W /Q /LK/J f‘7

BIGNATURE AND TYPED OR Pﬂﬂfé NAME OF SIGNING MANAGING MEMBER., MANAGER. OR AUTHORIZED REPRESENTATIVE Da'e Da,‘”m‘E Phone #




