2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000072593

1. Entity Name
HODGES CONCRETTE PUMPING LLC

FILED

Principal Place of Business Mailing Address mm NGV | b p 5'- 3 q
58 WESTVIEW ST, 58 WESTVIEW ST.

PANACEA, FL 32346 PANACEA, FL 32346 SECRETARY OF STATE
SECRG NeSrE, FLORIDA

P TP BT O

Suite, Apt. #, etc. Suite, Apt. #, etc. 10102007 REIN-LLC CR2E101 (1/07)

City & State City & State FEI Num| Applied For

;b\o - ﬁSq l O 9'(& . Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ?ese'ggnﬁdr:c;ﬁonal
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HODGES, MATHEW R
58 WESTVIEW ST. . Street Address (P.O. Box Number is Not Acceptable)

PANACEA, FL 32348

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registeppd agent.
SIGNATURE M%/ /‘Zrh"/:vﬁy‘w ﬁ{ﬂj 72l

o, yped or ponted of registared agant and tde if applicabls. / {NOTE: Retatared Agent sig: - whan r

&

FILE NGWIll_ FEE IS $150.00 -
After January 1, 2008, Foa will be $200.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONISICHANGES

TME MGR 7 Delete TTLE [Jcnange [ Addition
NAME HODGES, MATHEW R NAME 01 12125990

STREET ADDRESS | 58 WESTVIEW ST. STREET ADDRESS A0 —~01040--019  #150. 1
omy-si-2P | PANACEA, FL 32346 CITY-57-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cnry-§1-7p

TITLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

7

City-st-nP Ciry-s1-2IP

TITLE [ Delete TME Addition
NAME NAME b

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-57-ZIP

TME [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TME O pelete TILE . O change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S$1-2P CITY-ST-2IP

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is wue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a2 managing member or manager of the
limited liability company of the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: : St ps /@Mﬁ{@éﬂs //; é 07 g)-363-7597

IGNATURE AND TYPED OR PRIN MAME OF SIGNING MANAGING MEMBER, M‘NABE%. [ AMEED REPRESENTATIVE Daytrme Phone #




