2004 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L0O3000049495 aiLed
1. Entity Name ' -
SISSON CONSTRUCTION LLC (}'u, el 28 P [ !
. eney OF STAIE
Principal Place of Business Mailing Address IJEC'* 1 ,&é’;%i ED'EF LOSP\\D A
302 SWALLOW AVE 302 SWALLOW AVE TALLAHASSEE:
SEBRING, FL 33872 SEBRING, FL 33872
i e LEVE T
Suite, Apt. #, etc. Suite, Apt. #, etc. 10242004  REIN-LLC CR2E101 (8/04)
City & State City & State 4. FE| Number Applied For
_ 5#" 2167 (1 Not Applicable
“ Gouny e Gountry 8. Certificate of Status Desied (] ?5-00 Additional
b} es Raquired

6. Name and Addresa of Current Registered Agent 7. Name &nd Address of New Registered Agent

Narme

- —— — o — A == e

—

‘BISSON, VERNE. . . -
302 SWALLOW AVE
SEBRING, FL 33872

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

Zip Code

) & FL

8. The above named enfity 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 of reglistered agsnt.

SIGNATURE
a, typed or printed name of registerad agent and iile ¥ applicable. {NOTE: Ri d Agent sig when & DATE
FILE NOWH! FEE IS $150.00 Make check payabie to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGR O petetn e [dcChangs [ Addition
NAME SISSON, VERNE NAME I e —
g 2280

STREET ADDRESS | 302 SWALLOW AVE STREET ADORESS 11’|[;§g€!'i'4l—7'—a113:|7ﬁ?—— '-—l.]l'ﬁ ;;;%ﬂﬂ an
omy-sT-ZP | SEBRING, FL 33872 CITY-ST-2P i e e -
TIME {7 Deleta TIRE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE 7 Deleta TIRLE Ochnge [ Addition
NAME * - : - <[] NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TE 3 eleta TRE 3 Chenge Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY.§F-ZIP CATY-ST-2P
T 1 Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS - R
CITY-ST-2IP CITY-ST-27P
e [ oetete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITy-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that | am a rnanaging rmembsr or manager of the
limited liability company or the regeiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

e, £ S

E AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

382~ £347

Daytire Phore # 7

SIGNATURE: lo- 7'01“0“ Ft3-




