e

2008 LIMITED LIAEILITY COMPANY
REINSTATEMENT coot FILED

SECRETARY OF SI1TE

DOCUMENT # L03000046000 DIVISION 0 CORPURATIONS

1. Entity Name

MARK NIERMEYER CONSTRUCTION, LLC 08 DEC 30 PH 2:58

Principal Place of Business Mailing Address

14585 SPYGLASS STREET 14585 SPYGLASS STREET

ORLANDO, FL 32826 ORLANDO, FL 32826 .

R AT RGN KA
Suite, Apt. #, elc. Suite, Apt. #, elc. 11182008 REIN-LLC ' CR2E101 (1/07)
City & State : City & State 4. FEI Number Applied Far

. 86-1088858 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gg]ﬁf::’“onal
6. Nama and Address of Current Registered Agent ___ ___1. Name and Address of New Registored Agent
Name v L /J ' 7O

SWANN, HENRY T II of. ChessropPh 1

6401 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

ST. AUGUSTINE, FL 32080 Y SSY f@&m L=

W O&honey, FL | 22506

8. The above named entity submits this statement for the purpose of changingits registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agant.
s2/s / Rood”

-, -
SIGNATURE :
Signatureetyped or printed name of mgulnlf-gnl ad tile if agplicabie. / (NOTE: Reglstered Agent signaturs required when reinstating) [ MTE
FIAWHI FEE IS $238.75 / Make check payable to
Aftor January 1, 2009, Fee will be $377.50 v/ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TILE [ Change  [] Addition
NAME NIERMEYER, MARK NAME
SIREET ADORESS | 14585 SPYGLASS STREET STREET ADDRESS
CITY-SI-2P ORLANDO, FL 32826 - CITy-ST-2IP
TIMLE O Detete TINE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . mTmm - o
CTY-ST-2IP CITY.S7-21P SO21491495 735
TIIE O Delete e DL A0 09=-UT 0T F a8 Eadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Detete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE 1 pelete TITLE Change  [J Addition
REINSTATEMENT .
STREET ADDRESS STREET ADDRESS OD .
CATY-ST-2IP CITY-§T-2IF
TITLE O pelete TITLE [ Change 1] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my sigyture shall have the same legal effect as if made under oath, that | am a managing member or manager of the
?::1 1o execule this report as required by Chapter 808, Florida Statutes.

limited liability company or‘lmw.ecei*eror trugtee empowe
L_, o
SIGNATURE: i 2/-30-08  407)-d5b5508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORZED REFRESENTATIVE Date Dayume Phone #




