2004 LIMITED LIABILITY COMPANY

REINSTATEMENT | | FELKD i o

DOCUMENT.#L03000022101 ==~ ..o~

1. Enmy Name
MIKE- THOMAS CONTRACTING, LLC

05 JAN =3 PM 2: 13 :

Principal Place of Business ) Mailing Address %J,
17554 FRONT BEACH ROAD 17554 FRONT BEACH ROAD g ﬁ
PANAMA CITY BEACH, FL 32413 . PANAMA CITY BEACH, FL 32413 :
e v TR

Suita¥ Apt. #, etc. Suite, Apt. #, etc. 12202004  REIN-LLC CR2E101 (6/04) /3
- Citv& State____ ] — City & State . i e o |8 FELNUmber ApnliedfFof o | ..

..J G -236 A ‘/ 7 7z Not Applicable
Zip Country dp Country 5. Cerlificate of Status Dasired O gesegg Lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' . Namg

WILLIAMS, MORGAN JR
801 JENKS AVENUE STE. D Straﬁ Ad?ress (P.Q. Box Number is Not Acceptable

PANAMA CITY, FL 32401 ARpoRE ot

City FL LZIpCOd‘{OSJ

8. The abova named entity submits this stalemem for the purpose of changing its registered office or registerad agant, or both, in tha State of Florida. | am familiar with, and accept

the obhganor;ofﬁiered agent. W \\’
SIGNATUHE e e LS

raberd, Wed nama of regluafed agent and tite § applicable. {NOTE: Regl Agem s quire when DATE
[EE— . - . T __A._‘ - - v s J——
#ILE NOWIIl FEE IS s1 50.00 - . Make check payable to
After January 1, 2005, Fee wlil be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O oelete TILE Mara g1 {7 change NAddirmn
NAME NAME M
STREET ADDRESS STREET ADDRESS é!‘\ S5y fFront Becir Coosh
CITY-5T-2P CITY-ST-217 a
TIME 3 Delete TITLE [ Cranga {7 Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmET T | T T [ Teizte mE |77 77 ,, "._“_] -ﬂ - «-—-.;--, B Tinﬁt[z"r 2 Addition™ [~
NAME NAME - P
. ,t ? —— — JT s
STREET ADDRESS STREET ADDRESS Ui, U 340010 J U 200, 10
CITY-51-2F ) CITY-ST-2F
e O celete TLE [ Chenge " [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITy-81-21F Y 4
TmE O pelete e W
NAME v NAME ) . ] ~
STREET ADDRESS STREET ADDRESS fo%g ’é‘,‘g g? § ——
CIFy-§1-2F CITY-S1-2P ?l‘ & ’
TiTE O oelete TILE D crange ] Adgition
NAME NAME
SIRLET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-51-21P

1. hereby certify that the information supplied with this filing doses not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \‘\%’— ' . 12 28-vA ¥50-234~ A

SIGNATURE AND TYPED OR FRMD NAME OF SIGNING MANAGING MEMBER, MANAGER; OR AUTHDRIZED REPRESENTATIVE Date Daytime Fhona #




