2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000051713

1. Entity Name

DAVID SHEEDY CONSTRUCTION, L.L.C.

Principal Place of Business

2080 NW 36TH TERRACE
OKEECHOBBEE, FL 34972

Mailing Address

2080 NW 36TH TERRACE
OKEECHOBBEE, FL 34972

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,
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SECRETARY OF STAIE
DIVISICN GF CORPORATIONS

0SFEB 16 AM 9: 00

ATV

‘5. Cenificate of Statss Desired

02142005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
(SOl TYE2 Lo [To Appicabe
Zip Country V/- $5.00 Adasional

Zip Country

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHEEDY, DAVID
2080 NW 36TH TERRACE

OKEECHOBBEE, FL 34972

Name

T
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FL | Zip Code

8. The above named entity submits this statement far 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 registered agent.

SIGNATURE £ty [

Sigrlatirs typed of prifec néime of regrstered aghnt and Bte i eppicable.

(NOTE: Registerad Agent aignature requirec when rainstating)

BATE

FILE NOWI!!! FEE IS $200.00

~* Make check payab

= /‘//05'

' .iFlorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Time MGR O oelele TE I change  [C] Addition
NAME SHEEDY, DAVID NAME

STREET ADDRESS | 2080 NW 36TH TERRACE STREET ADDRESS

CITy-ST-Zip OKEECHOBBEE, FL 34972 CITY-ST-2P

TmE £ elete TME O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TIMLE [ oetete TLE [ Change ([ Addition
NAME ; NAME  _ ) = .

smeaDORESS | STREET ADDRESS

CITY-5T1-2P CITY-51. 27

e 1 Delete Tme O change [ Addition
e HAME 40047142294

STREET ADDRESS STREET ADDRESS 02/23/05--01041--005  #%205. 00
CTY-§T-2P CITY-§T- 2P

TmEe [ oelete TITLE [ Crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P _ CITY-ST-2P )
TmEe {J Detere TME I change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS

(BHTY-S1-2F CITY-57-2P

u':fl. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the informatiaon
indicated on this report is rue and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Dowid She

v Raid Jool,

Fel 14,65

843 €3¢~

Il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIA-‘AFING HEMB’ER, MANAGER, OR AUTHORIZED

RESENTATIVE

Date I

Daytima Phons &

$833->




