2008 LIMITED LIABILITY COMPZNY
REINSTATEMENT

DOCUMENT # M06000003757 FILED
1. Entity Name ’
SOUTHERN PRECISICN DEMOLITION, L.L.C. )
08 JUN30 AMIO: 11
Principal Place of Business Mailing Address SECRE] Af‘\ oo r STAFE
1439 CRESCENT ST. 1439 CRESCENT ST, TALLAHASSEE, FLORIDA
LEWISVILLE, TX 75057 LEWISVILLE, TX 75057
PR S G R A NEAE A MR
Suite, Apt. #, elc. Suite, Apt. #, stc. 06172008 REIN-LLC CR2E101 (1/07)
City & State City & Stale . 4. FE| Number Appliad For
20-2120401 Net Applicable
Zip Couriry Zp Country 5. Cenilicate ¢f Status Dasired O 55'00 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - tRAW(fO BR-N \TOF_“;J So -
1200 SOUTH PINE ISLAND ROAD cct Addrasg (P.O. Box Nurgbar is Not fccaptable)
PLANTATION, FL 33324 é"ﬂd LT OcéAN DKIVE ¢ SWTE A
Ci Zip Cod
(N " fohT LAWDERPALE FL [%&550

alement for the purpose glghanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

/

SIGNATURE AR
Signatura, typed or prinled name ol mﬁnwfﬂ lgem and bils f appcanls. (NOTE: Rag Agant sig o tequited whin DATE
FILE NOW!I! FEE IS SSTTM i Make check payable to
Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR X[}eme TALE _ — o Ditrange [ Ageition
NAME WILLIAMS, ROBERT I SO1=1 SeDETS
STREET ADDRESS | 1439 CRESCENT ST. STREET ADDRESS 0BT /0R--01043-~002  ##377.50
CITY-31-Zif LEWISVILLE, TX 75057 GITY-ST-2IP
TIME MGR O pelete TITLE (O Ghange [ Addition
NAME SMITH, AARON NAME
STREETADDRESS | 1439 CRESCENT ST. STREET ADDRESS
CITY-§T1-2IP LEWISVILLE, TX 75057 CITY-§7-ZiP
TME [ Delete TITLE [J Change {7 Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P 0
TITLE [ pelete TILE /% [ Change [ Addilion
NAME NAME NT O
STREET ADDRESS . WTE
CITY-ST-7P R h
JITLE O pekete TIMLE © [Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete THLE [J Change  E_} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby centify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of the
timited liability company or theAeceiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : /‘419% V4 {/7—3/06’

Daytime Prone #

I
BIGNATURE Amfrwyb OR PRINTED NaboF S/oAIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
¥




