2004 LIMITED LIABILITY COMPANY .
REINSTATEMENT - FILED

DOCUMENT # M01000000802

1. Entity Name 2[}014 NGV "2 PH 3: 5'4
FORMWORK SERVICES, LLC
J;\J LONOF & ~IRPORATIONS
T ALLARA SSEE FLORIDA

Principal Place of Business Mailing Address "“
990 MAIN STREET 900 NORTH GARVER RD. o
MONROE, OH 45050 MONROE, OH 45050
e e - [N AUAER AR AR LY

Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEl Number Applied For

31-1699303 Not Apglicable
e o C:cfmry Zip N Counn:y - 7 5. Centificate of Status Desired d gese 2213?:;'“"3’
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Réglstered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVENUE Strest Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicable. (NQOTE: Ragi Agent sig ol when DATE
FILE NOW!! FEE IS $50.00 In accordance with s. §07.193(2)(b), F.S., the iimited Make: check! payable to:
Aftor January 1, 2005, Fee wiil be $100.00 liability company did not receive the prior notice. orlda Department of Slahe
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONSICHANGES
Tme P O oetete TITLE e te T T & nge, 3 Adtion
NAE DANIEL LEE BAKER NAVE 1 _ﬁ’ 2.!;*_ P r? 2400 SHE
STREET ADDRESS | 5855 OAKRIDGE ROAD STREET ADDRESS A/ 4--01043--615 -’4"*’553-
CITY-5T-2P HAMILTON, OH 45011 . CIT¢-ST-2ZP
TNLE CO O Delete TITLE [ Change ] Addilion
NAME DENNLS WAYNE PHILLIPS NAME
STREET ADDRESS | 7253 BIGGER LANE STREET ADDRESS
CTY-sT-2P | CENTERVILLE, OH 45459 CITY-57-2P
TME ST . O pelete | Rt , I Change [ Addition
NAME LOUIS JOHN SCHWARTZ nve T T ’ T o ) i
STREET ADDRESS | 7893 BLAIRHOUSE STREET ADDRESS
CiTY-S7-2P CINCINNATI, OH 45244 CITY-ST-2iP
TITLE [ Delete MLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CrY-ST1-21P CITY-§T-2P
TMLE [ pelete TME [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IF
TILE . 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - - . STREET ADDRE! e
: i
| s mmmm&m 0L _

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify thalfthe |nformanon
indicated on this report is true and accurate and that my signature shall hayethe sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulpfis report as required by Chapter 608, Florida Statutes.

/Jﬁa /6‘/

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date i Daytkne Phone #

SIGNATURE:

SIGNATURE AND TY




