2007 LIMITED LIABILITY COMPANY
. REINSTATEMENT

=i e ]

DOCUMENT # L03000048537

1. Entity Name
ADVANCED HOMES CONSTRUCTION, LLC

i

FHLED

O7NOV 165 AMII:58

Principal Flace of Business Mailing Address T V- bf“* C .lf"‘-_‘ \ f {Jf 3 iy ; :‘,
800 US HWY 90 WEST PO BOX 231 PALLAHASSEE, FLORID
STE1 1396 USHWY 90 L
DEFUNIAK SPRINGS, FL 32433 PONCE DELEON, FL 32455
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3Z'p (/3_3 et 32? Vﬁ Z}“”% 5. Certificate of Status Desiced [ gi.gngs:c:tional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HURST, PATRICK D

800 US HWY 90 WEST Slreet Address (P.Q. Box Number is ccaptable)
DEFUNIAK SPRINGS, FL 32433 2( 7} ;@é

%ﬁw/féd}%ﬂés FL | 35977

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

the obligations gl re islered agent.
SIGNATURE jﬁv@ W ////'6/07

Hgnatle, typed of printed nams ¢fregfitered agent an¥ lile if appiicable. (NOTE: Registersd Agent signaturs requirsd whan reinstating) 7 DATV !
FILE NOWIIl FEE IS $50.00 in accordance with s, 807.193(2)(b), F.S., the limited <o Make check payabls to *

After January 1, 2008, Fee will ke $100.00 liability company did not receive the prior notlce . Florida Department of State e
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE : [J Change [ Addition
NAME HURST, PATRICK NAME
STREET ADDRESS | PO BOX 231-1386 US HWY 90 WEST STREET ADDRESS
CITY-ST-2IP PONCE DELEON, FL 32455 CITY-ST-2IP
TILE MGRM O Dekete TILE Addition
NAME HURST, JANET S NAME
STREET ADDRESS | PO BOX 231-1396 US HWY 90 WEST STREET ADDRESS
CITY-ST-2IP PONCE DELEON, FL 32455 CITY-ST-2IP v

MGRM e 737G R i
R N [ v o i
STREET ADDRESS (278 THHRNER-DRIVE STREET ADCRESS | #2 ©- <4 (o) '9? ZF/ -390 A5 %‘)7 ?O ﬁ-/
cny-52P | DERUNIAK SERINGSFE-32433 ovstae [Epace e (,eo/u, 3333
TITLE MGRM [ pslete TINLE AUNEE RS ffﬁ:hange [ addition
NAME HURST, JENNIFER E NAME ety TeANF
STAEET ADDRESS | PO BOX 231-1396 US HWY 90 WEST STREET ADORESS __/-5?4’ A g’; /;, CAwe
GNv-siZP | PONCE DELEON, FL 32455 oS- | AAaes LeEon, FE 3539575
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS el v rw TV A FOTD R AR Grr-sT-2p
THILE .,_t;_lLl b A]L A% [ ok TITLE [ Change [ Addition
NAME "/'7 NAME
STREET ADDRESS ﬂ 00 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify 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 cempany or the receiver of trustee empowered o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Z /ﬁé/m?’— ////é/ o7 KD jfﬂ’(/%?j

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dal Daytime Phang #




