PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

GOMPANY Y

LIMITED LIABILITY SRR
i
REINSTATEMENT -l

DOCUMENT # L14000018540

1. Limited Liability Company's Name

BCB AGGREGATE LLC

3. Mailng Otice Audress
8508 CR 728

2. Pdncipal Otice Acdress - No P.C. Rox #

8508 CR 728
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2005030 PH 2: 09

DL DAOD [FI\A\ZCR

SN2\ O\QY, OO,
:

CR2ZEQ41 (1/14)

Suite Apt &, elc Sutte Apl. ®, elc.

4, State/Country of Formatian

FLORIDA

5. Date Organized or Qualified

To Do Business in Flonda 02/03/2014
City & State City & State
6. FEI Number Applied For
CENTER HILL, FL CENTER HILL, FL
38-3923048 ol Applicable
Zip Country Zip Country 7 0 &
33614 Us 33514 US " CERTIFICATE 07 57ATUS DESRED (] [Rpaimees
8. Name and Address of Current Rogistored Agent
Name o o o
DONALD R BOWLES o= 9=s0=221
Strest Address (P.Q. Box Number is Not Acceptable) Suite,
8508 CR 728
Apt. # Etc.
Ciy Stale Zip Code
CENTER HILL FL (33514

9. 1 being apoointed the registered agent of the above named limited liability company, am famidiar with ang accept the obligations of Chapter 805, F.5,

Signature of
Registered Agent

DONALD R. BOWLES

Date

REGISTERED AGENT MUST SIGN

0 Mamesand Street Addrasses of Aulhorzed Representalives/Managers

Streel Address of Each

Titles Aulrmnzechg::::::;nlalivcsl Authonzad Representative/ Gty Slate ! 2o
Managers _Manager
MGRM DONALD R BOWLES 8508 CR 728 CENTER HILL, FL 33514
MGRM DEMETRIA D BOWLES 8508 CR 728 CENTER HILL, FL 33514

11, E-mail Adaress dONdemetria@aol.com

{To be used for future annugl report noylicaions}

12. I centity that | am an authonzed represealalrve/ manager or the receiver or lrustee empowared lo execule this application as provided for in Chapter 605, £.5. | further
cerufy that when filing this reinstaternent application the reason for cissolution has been efiminated, the imited liabildy company name salisfies the requirement of section
605.0012, F.§., and tnat all fees owed by the imited habiity company have been paid. The information indicated on this application 1s true and accurate, and my signalure
shall havae the same legal effect as If mage under oath. | am aware Lhat faise information submitteg in a gocument to the Depadment of State constitutes a thre degree

felony as provided forins B17.155, F.S

DONALD R. BOWLES

Date

Signature of authorized representalive/member

Daytime Phone #

Typed or pnnted name of signing authonzed representative/member DONALD R BOWLES




