2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 1.03000048380

1. Entity Name

GARY CHAMBLISS MASONRY L.L.C.

Pringipal Place of Business Mailing Address !"-,C‘F“D?l

38 CHAMBLISS RD 38 CHAMBLISS RD

HAVANA, FL 32333 HAVANA, FL 32333

R oA DI AR
Suite, Apt. #, stc. Suite, Apt. #, stc. 03242014  REIN-LLC CR2E101 (12111)
City & State City & Stats 4, FEI Number Applied For

05-0591659 Not Applicable
Zip Ceuntry Zip Country §. Certficate of Status Desired | gi.ggqﬁir::(i’tinnal
§. Name and Addross of Current Registerad Agent 7. Name and Addroess of New Rogisterad Agent

Name

CHAMBLISS, GARY
38 CHAMBLISS RD Street Addrass (P.O. Box Number is Not Acceptanlae)

HAVANA, Fl. 32333

City FL I Zip Code

8. Theabove named entity submits thjs statemant 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 of régister, e/ ©
SIGNATURE \é[“) 7L /f? —

Signature er printsc nama of regstered ageni and bile if mpplicable {NOTE: Ragistered Agent signature required wian reinstatirg; TE
Make check payable to
FILE NOWIII FEE IS $377.50 Florida Department of State
9. « MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Deiete TITLE [ Change [ Addition
NAME CHAMBLISS, GARY NAWE
STREET ADDRESS | 38 CHAMBLISS RD STREET ADORESS
CITY-§7-2P HAVANA, FL. 32333 CITY. §7-2P
TITLE MGRM O Dslete TILE [ change ] Addition
NAME HARRISON, TIMMIE L NAME
STREETADORESS [ 170 CHATAN DR. STREET ADDRESS
CITY-ST. 2P HAVANA, FL 32333 CITY- 51217
TME MGRM ] Oelete THLE [ change ] Adaition
NAME CHAMBLISS, ZACHARY W NAME TS L B W e ¥ sl Pae
STREETADDRESS | 38 CHMABLISS R TREET ADDRES AR ] reiS
38 CHMAB D § S 037241 4--01007 =007 #*%377.50
CITY.ST. 2P HAVANA, FL 32333 CIFY-§T-2P
TIMLE 3 pelate TLE [ change [ Adation
NAME NAME
STREET ADORESS STREET ADDRESS
crry-ST.2P CITY-ST-2P
TME O Delete TME [ Change [ Adgdition
NAME NAME s H
STREET ADDRESS STREET ADDRESS ' AWKES
CITY-ST. 2P Y- §T-2P Mm‘) .
TE [ Delsts TME [ Changs [ Addiion
NAME NAWE EXA
STREET ADDRESS STREET ADDRESS M I N E R
CITY-ST-2P OTY-ST-2P

11. 1 hareby cartify that the information supplied with this filing daes not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same (egal effect as if made under oath: that | am a managing member or manager of the

fimited liability wmpanWwered to execute this report as requirad by Chapter 608, Florida Statutes.
"~
SIGNATURE: 722/

SIONATURE AND TYPED BR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE ~ Date E-MAIL ADDRESS




