2006 LIMITED LIARLITY COMPANY

6

REINSTATEMENT o SECRE TA{?L}"t[SJF
DOCUMENT # L03000047484 VISION oF C!?r'?PUShT/‘lAT}r%NS

1. Entity Mame
MUD BROTHERS MASONRY, LLC

Principal Place of Business

3201 N. HIGHWAY 17
DELAND, FL 32720

-

Mailing Address

MR. ARTHUR PYLE
EUSTIS, FL 32736-9263

2. Principal Place ol Business

Z
7T e

|I|ngAd; 2 Cou ;— ﬁd ?27}‘}

Suite, Apt. #, elc.

Suite, Apt. #, elc.

06 JuN -8 AM 10: 51

AN O A

04252006 REIN-LLC

CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
52-2419162 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired O ?aseggq L.:’:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name o
SPIEGEL & UTRERA, P.A. T
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

the obligations ﬁs erej gent. QO
SIGNATURE

MANPGE

0L-0[- D6

e’ tyDod o panted narhe of regnsuye@eh and titke if applicable.

{NOTE: Reglstared Agent signaturs required whan relnstating)

DATE

FILE NOWI FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O etete TMLE [ Change [ Addition
NAME PYLE, ARTHUR NAME CHiHITESIAS TS

STREET ADDRESS 3201 N, HIGHWAY 17 STREET ADDRESS [O6A1306--01005-~021 #2100, 50
CITY.ST-ZIP DELAND, FL 32720 . CITY-ST-2i7

TITLE MGR ﬁamm TILE O change [ Addition
NAME HOLT, ERICN NAME

STREEF ADDRESS | 3201 N. HIGHWAY 17 STREET ADDRESS

CITY.ST-ZIP DELAND, FL 32720 CITY-ST-2P

TITLE ST O pelete TiTLE [J Change [ Addition
NAME PYLE. VENCE | NAME

STREET ADDRESS | 3201 N. HIGHWAY 17 STREET ADDRESS

CITY-ST-2IP DELAND, FL 32720 CTY-$T-2P

TITLE O Delete TITLE [ change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TILE [ Change ] Addition
NAME NAME \g‘\ ) eenintairs = -

STREET ADORESS STREET ADDRESS REBU -STAH 8 \Jlj; Ej\r}\ iF CO: /0 é
CITYaST-2P CITY-ST-ZiP

T”'! [ pelete TILE O change [ Addition
£ g, NAME

*TREET ADDRESS STREET AIDRESS

WIY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QQ Actuue R le 0L-0/-0b 24 2-357-968%"

SIGNATURE AND TYPED OR PRINTED NAME OF QIGWJO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Deytime Phong #

~




