2004 LIMITED LIABILITY COMPANY A
REINSTATEMENT e FILED

DOCUMENT # L01000003469 3104 DEC 29 PH 4: 08
1. Entity Name
E.D.C.‘ CONSTRUCTION, L.C. SECRETARY OF S_g,g‘% \
TALLAHASSEE, FL
Principal Place of Business ' Mailing Address
1757 2ND STREET NORTHEAST 1757 2ND STREET NORTHEAST
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
e S R IR
Su.'ti.e' Apl. #, elc. Suite, Apl. #, alc. 10212004 REIN-LLC CR2E101 (6/04)
G¥ & State City & State 3. FEI Number Applied For
52-2316333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ ?zgg}a?g;ﬁonal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agel:lt
Name
CASEY, ALLAN L T T - i — —y ——— ——— — —
3095 AVE C NW Straet Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33881
City FL I Zip Code

8. The above named entity submits this statement for the pyrpose of changi
the obtigations of regidiered age!

its reg/istered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

et/ o &

(MOIE; Reglstered Agert gignature ro'qulnd M!_ll, relnstating) .o LE DATE

| SIGNATURE

gnawre: iyped o prnied name ol regisiered agent and utle st

TS T T \
3 Ay (R LTS Byt LA Y L ARTIE R

~'Make checl(‘payab!e‘to—*--.—-- Rl
Florida Department of State

Y . -eo T e aal” P ae o) UM L2

e T i SN P

" 7 “FILE NOWI!! FEE IS $150.00
After Janugry 1, 2005, Fee will be $200.00

. T

9. ' MANAGING MEMBERS /MANAGERS - - =5 10, ADDITIONS / CHANGES
me . |MGRM T T T T T T T Mg T e [ e e --—\.—-E]-Ehﬁ' ""FT__ [ Addition
' D0 200 Tl

NAME CALHOUN, LEANDER JR e | yt —-Ly
STREET ADORESS | 1757 2ND STREET NORTHEAST SIREET ADDRESS 11/03/04--01071--005  ##150.000
CITY-57-21P WINTER HAVEN, FL 33881 CITY-ST-2IP
e ] pelete TITLE . ) - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Civ-ST-2P CIY-51-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - SIRELT ADDRESS ™
Y- ST-2P cIry-st- 2
HILE | T - - -1 Delete § nne - —
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-§1-2
TITLE RN ' - [ Detee T (] Change [ Addition
NAME . . NAME
SREETADDRESS | - ors s o STREET ADDRESS
IV I I — . CHY-ST-21p )
e E L"-_,;L-,,_ T Chpee— f e _ [ Charige. _ [ Additicn
NAME T T R e e
STREET ADDRESS |+ +* R} ; STAEEY ADDRESS . ! .

P 2T ST TN B ;
Qe S[HER L BB e ' CITY-57-2P TR L " :

AR L T

11, .| hareby.certify that the infermation supplied with his liling coes not quality for the exemption stated in Section 119.07(3)), Florida Slatutes. | further certify that the information
indicated on this report is true angefccurate and that my signature’shall have the.same tega!l effect as if made under caih;-that | am a managing member.or.manager.of the_ __ :

timited liability' company o the y#Zeiver or trustea ergpowered o execule this report as required by Chapler 608, Florida Statutes._ . L o
% /B
Date

PRINTED NAME OF SIGNING MAI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Davlme Phone #

SIGNATUR

SIGNATURE AND TYPED




