2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FLED
DL ROV 16 PH 3147

DOCUMENT # L01000012071

1. Entity Name

EOClZJTHERN CENTURY OF FLORIDA CONSTRUCTION

Principa! Place of Business Mailing Address CRET, Al C.F SIF\TE
P.0 BOX 1276 P.0. BOX 1276 TALLAHA SEE. FLORIDA
ORANGE BEACH, AL 36561 US ORANGE BEACH, AL 36561
1 ’ |
2. Principal Place of Business 3. Mailing Adcress i 1 |
Suite, Apt. #, etc. Suite, Apt #, etc. 11012004 REIN-LLC CR2E101 (8/04)
City & State City & State 4. FEI Number Applied For
62-1279682 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?:ggqﬁ:‘d"‘m'
6. Name and Address of Gument Reglatered Agent 7. Namg and Address of New Raglstared Agent

Name
WILLIAMS, JACK G
502 HARMON AVENUE . Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FLEp Code

8. The above named enlity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoep’l

the cbligations of
T e 1
SIGNATURE 7 : e l e / oy
Sou:ue.typedapgnﬁ'mr,ﬂ i agent and titke 3 (MOTE: Regl Agent o when ) |
FILE NOWI!! FEE IS $30.00 In accordance with a. 607.183(2)(b), F.S., the limited Makn check payable fo
After January 1, 2008, Foo will be $100.00 liability company did not receive the prior notice. Florida Department ot Stato
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
T MGRM O celete L Cicrange [ Adgition
NAME HARBOUR, MELINDA C NAME
STREET ADORESS | 6501 RED HOCK PLAZA, SUITE 201 PMB STREET ADDRESS
CTy-ST-2P ST. THOMAS, VI 00802 CITY-ST-29
WILE MGRM [ Detete TITLE . OJchange ] Addition
NAME HARBOUR, C.B. IV NAME
STREET ADDRESS | 4513 HIXSON PIKE, SUITE 108 STREET ADDRESS
Cry-§T-2P CHATTANOQOGA, TN 37343 CTY-ST-2P
TLE O Delete TTLE [Jichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CTY-ST-29
e O Detete T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-5T-27
TILE 3 Celete TLE o {Fcrange [ Adition
NAME NAME i JE N TR
STREET ADORESS STREET ADDRESS 11418404 50, 00
CTY-ST-2P CTY-ST-2P
e [ etete TIME [Jcrange  {J Acuition
RAME NAME
STREET ADORESS | STREET ADDAESS
CITY-T-2P CTY-ST-2

11. | hereby certify that the information supplied with this fifing does not qualify for thefexempti
Indicated on this report is true and accurate and that my signature shall have thegame le
limited liability company or the receiver or trusteg empowered 1o ute this reglort as refuifed by Chepter 608, Florida Statutes.

SIGNATURE: % /X/Cé/ Pocd ///‘//D‘/ &5-95-5496.

WAMATURT AND TYPED OR PIINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member of manager of the

MelindaC Horcowr



