2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

- : Sl TRl
DOCUMENT. # L06000092693 . _ . TR
1: ‘Entity Mame +" - Yy . N L
R.GEORGE'S PAVING LLC A
= 00T 16 PH 232
Principal Place of Business Mailing Address o ] S -
4311 OKEECHOBEE BLVD LOT #52 735 FALLS GROVES OR. APT #8011 DECHe Janl T LT il T
WEST PALM BEACH, AL 33409 ROCKVILLE, Fl. 20850 TALLAHESSED, FLURIGA
I
2. Principal Ptaca ol Businass - No P.O. Box # 3. Mailing Address .
9710 Sky Kill Way
Suite, Apt. #, etc. Suite, Apt. #, elc. 10092007  REIN-LLC CR2ZE101 (1/07)
City & State Ciry & State 4. FEI Number _ _ Applied For
\zw [‘C WO. ! 1[‘,3 %5“9 7,5 Not Applicable
Zip Country Zip Country . i s5.°o Additional
;{O% Co T m(.y 5. Certificate of Status Desired O Foo Required nal
6. Name and A of Current Reg d Agent 7. Name and Address of New Registered Agent

Name

GEORGE, RICHIE

4311 OKEECHOBEE BLVD LOT #52 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL I Zip Code

8. The above named entity sub%e«t for the purpose of changing its registered office or ragistered agent. or both, in the Siate of Florida. | am famifiar with, and accept

he obligations of registered agent, / 7 7
DATE

SIGNATURE :
Signature, typed or prin narne of regist and bile ## apphcable. {NOTE: Registersd Agent signaturs required when calatating)
Fd

FILE NOWI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
WIE MGR 7 Detete e O Ctange [ Addition
NAME GEORGE, RICHIE NAME
STREET ADDRESS | 4311 OKEECHOBEE BLVD LOT #52 STREET ADORESS
oITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-S1-2P
TME [J peete e
HAME KAME
STREET ADDAESS STREET ADDRESS
Y- 5T-7P CTY-S1-1IP
Tme 1 Desete L3 OO crange [ Addition
NAME P
REINSTATEMENT /)07
Y- ST-2P ciry-S1-ap
TMLE 3 elete TOLE [ Change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-S1-2P
TME O Detete me [ crange (7] Acition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7P CAY-SI-ZIP
L [T Detete T Ocrenge [ Adkdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfy-ST-2P CTY-51-27

11. | hereby certify that the information supplied with this filing does noi quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify 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 of the

; Phona #

lirnited hability company % empowered to execute this report as required by Chapter 808, Florida Statutes.
R ' @,9‘07
SIGNATURE: y -
Jrohe T FEIGMING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytere:

T 7 SIGHATURE AND TYPED OR PRINTED HAME
,




