2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000003839

1. Entity Name

SCOTT HUNTER CONSTRUCTION, LLC.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HUNTER, SCOTT

505 BASIL CT Street Address (P.O. Box Nurnbker Is Not Acceptable)

KISSIMMEE, FL 34759

City FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.
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9, MANAGING MEMBERS / MANAGERS . 10. ADDITIONS f CHANGES
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall-have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .3 catr Sfr—2 In-2¢-0Y  30)-259-6364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




