2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000053566 FiLED
L., Entity Name - "
DOUGIE & THE BOYZ CONSTRUCTION, L.L.C.
' OSMAR 28 AM 9: 30
Frincipai Place of Business Mailing Address T "’ L “ I ‘- ]A 't"‘ Y Ej I E‘ I f“\
101 TNNELLRD . 301 TINNELL RD ALLAHASSEE, FLORIDA
MONTICELLO, FL 32344 MONTICELLO, FL 32344
F T S IRRINRAR DRI
Suite. Apt. #, etc. Suite, Apt. #, e'tc. 03282005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
- - qc’ oy LJ Not Applicable
Zie Country Zp Coutry 5. Certificate of Status Desired O gese'gg“’;?:;“"“al

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name )
GLOVER, RICHARD A [PENY, ks K. SU{E“"[G:/
1809 MICCOSUKEE COMMONS DR Street Address (P.Q, Box Number is Not Acceptable)
SUITE 108 -
TALLAHASSEE, FL 32308 101 Tinaell R4,
’ c Zi
Y ordieello FL [°5%; vy

8. The above named entity submits th
the obligations of registered

satement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-2
SIGNATURE 2 8 -0$
Sigreture, typed o prijfed name ot regis:afyagm: and ttle f applicable. (NOTE: Registersd Agent signature requined whan reinstating) DATE .
7
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!Il FEE IS $100.00 liability company did not receive the prior notice. * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 1 Delete TITLE [ Change [ Aedition
HAME STANLEY, DOUGLAS R NAME
STREET ADDAESS | 101 TINNELL RD STREET ADDRESS
CIny-§7-29 MONTICELLO, FL 32344 CITY-ST-ZIP
THLE MGRM O Delete TIMLE [ Change [ Addition
NAME STANLEY, JOSHUA D NAME
STREET ADPRESS | 101 TINNELL RD STREET ADDRESS
CITY-5T-21P MONTICELLO, FL 32344 CITY-ST-21P
TILE MGRM 1 Delete TINLE [J Change [ Additien
NAME STANLEY, WB NAME
STREET ADDRESS | 101 TINNELL RD STREET ADDAESS
CiTY-ST1-21P MONTICELLO, FL 32344 Cery-8T-2P
TiLE [ Delete TITLE ﬁl:l Change ] Addition
NANE NAME SO00043 2 424
STREET ADDRESS STREET ADDRESS 03/ 28/05--01004- O 4 *100.00
CITY-ST-21P cITy-ST-21P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TILE F Delete TITLE [J Change (] Addition
NAME NAME R —
s e REINSTATEMENT 2050 2>
cY-ST-2P CITY-ST-2P TR 00 03

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the r gr trustee empowered to execute this report as required by Chapter 608, Florida S!atutes

SIGNATURE: 22805 Br-S49 0628

SIGNATURE AND Tﬁn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytme Phone #




