2008 LIMITED LIABILITY COMPANY

e TLEL
REINSTATEMENT SECRETARY OF STAIE
Sl ol nd
DOCUMENT # L03000044340 TALLAHASSEE. FLORIDA
1. Entity Name
BUTCH J. WALDO CONSTRUCTION L.L.C. 08NOV -3 AMID: 07
Principal Place ol Business Mailing Address
3217 ALBERT DR 3217 ALBERT DR
TALLRHASSEE, FL 32309 TALLAHASSEE, FL 32309
Suite, Apt. #, slc. Suite, Apl. #, etc.
uite. Ap _ e Ap 11032008 REIN-LLC CR2ZE101 (1/07)
City & Stals City & State 4. FEI Number Applied For
27-0066910 Not Applicable
Zi iti
® Country Zie Country 5. Certiticate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDO, BUTCH J :
3217 ALBERT DR Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL Zip Code
8. The above named enlity submits 1his statement for the purpose of changing its regisiered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations o registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and ttla it applicable (NCTE: Reglsterad Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $138.75 In accordance with . 607.193(2)(b), F.5., the limited . Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ) ADEITIONS | CHANGES
TTE MGRM O Detete TILE ~r [ change  T8rhadition
NAME WALDO, BUTCH J NAME revehn ,3“,-5 eV
STREET ADDRESS | 3217 ALBERT DR STREET ADDRESS 122 b calomde S).
omv-st-2p | TALLAHASSEE, FL 32309 civY-s1-2IP Tollabha scce, Pl  5SR3/
TITLE 1 Detete TITLE O change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IF
FITLE O Delete TmE - A —— e, [ Addilion
NAME RAME ':.—I-:E.Ij 1 '-3 r-= :E:ff" = -
STREET ADORESS STREET ADDRESS 11/03/08--01005--003 %138, 75
CITY-57-2IP 3 ; . . . Q cv-stze
e ; % GE? (oo . - -Fiir O Change  [J Addition
NAME gt % 33 e
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TMLE 1 pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-28P
e [ Delete ME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP
11, t hereby certify that the information supplied with this filing does not quatfy lor the exemplions contained s Chapter 119, Florida Statuies. 1 lurther certily that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 10 execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: ;§ *@ 4/"%‘ t/ =508 (250 YY5-H74
BIGNATURE AND TYPE[D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawm Dayumg Phona o }

b



