2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Enlity Name

DOCUMENT # L03000046046
BRUCE ANDREWS PLUMBING, LLC

Principal Place

of Business Mailing Address

4070 NW GAINESVILLE RD,
OCALA, FL 34475

4070 NW GAINESVILLE RD.
OCALA, FL 34475

2. Principal Place of Business - No P.O. Box #

3.

AR A

Suite, Api. #, elc

Suite, Apt. #, etfc.

4010 NW GAINESVILLE RD.
OCALA, FL 34475

08282015 REIN-LLC CR2ZE101 (12111)
City & State City & State 4. FEINumper Apphed For
59-2502498 Not Applicable
e Country Zp Country 5. Certficate cf Status Desired O $5.00 Additionar
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, BRUCER

Streat Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

SIGNATURE

ral
B. The above named entity suby( nis stafem
the obligations of regis7 /

//
1]

purpose of changing s registered cffice or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

Signature Iyuj(ur'pnﬂ!/r\fm dwdisfied agent and tile i applicable (NOTE: Registared Agert signature required when reinstaiing)

f/’}?w/\{

Make check payable to

FILE NOW!!! FEE IS $238.75

After January 1, 2016, Feo will be $377.50 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O Delets TILE [ Change [ Acdrion
NAME ANDREWS, BRUCE R NAME
STREET ADDRESS | 4010 NW GAINESVILLE RD. STREET ADDRESS
CITY-51-21P OCALA, FL 34475 Y -S1-2P
TTLE O Delere e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-§T-2P

TILE [ oejete TILE ) Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.ST.ZIP CITY-8T-2IF
TITLE 3 Delate TTE [ Change (] Addinen
NAME NAME

STREET ADCRE 5§ STREET ADURESS
CITy-ST-21P CIY-§T-2P
TIMLE 1 Delete TIME [C) Change  [7] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$1-2IF CITY-51.21P
TTiE O Delete T [ Change [ Aaditon
NAME NAWE
STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-5T-21P

)

11, I hereby cerhfy that the iformatyafl
indicated on this report is true Aptl
hmited liabiuty company ort

SIGNATURE:

igAiling does not qualfy for the exemplions contained in Chapter 119, Flonda Statutes. ! further certfy that the information

my signature shall have the same legal effect as If mace under oath; that | am a managing member or manager of the
powered leexecute thig report as required by Chapter 608, Florida Statutes.

f/},?/ 5

L 3 L4
SIGNATURE AN# ¥ y OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date / E-MAIL ADDRESS

NP4




