2005 LIMITED LIABILITY COMPANY

REINSTATEMENT ot oo FILED
SECRETAR Y OF STAIE
DOCUMENT # L03000055840 DIVISION 0F CORPORATIONS
1. Entity Name )
MICHAEL A. CONRQY, CERTIFIED BUILDING
CONTRACTORS, LLC ] SFEB 18 M 9: 34
Principal Place of Business Mailing Address
5119 NW 50TH LANE 5119 NW 50TH LANE
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
e ST IFMM TR RGO
Sulte, Apt. #. etc. ’ Suite, Apt. #, etc. 02112005 REIN-LLC CRZE101 (6/04)
City & State City & State 4, FEI Number Applied For
?— 0320 & 7 A Not Applicable
zie Country ap Country 5, Certificate of Status Desired E/ gese 23. ‘ﬁ:l:(;uonal
6. Name and Address of Current Reglstarad Agont - -— - 7. Name ang Address ot New Registered Agent
Name
SAIER, FRANK P ESQ
4041 NW 37TH PLACE Street Address {P.O. Box Number is Not Acceptable)
SUITEB
GAINESVILLE, FL 32606
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite i applicadle. {NOTE: Apgent ak quired when reii h DATE

Make check payai:le to

FILE NOWII! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

me MGRM O pelete TINE [l change [ Addition
NAME CONROY, MICHAEL A NAME

STREET ADDRESS | 5119 NW 50TH LANE STREET ADDRESS

CITY- ST-ZIP GAINESVILLE, FL 32653 CaY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS ﬁ
CITY-ST-21P CITY-S5T-218 I ' — D

E 3 petete TIRLE '\ Crgngd™ [ Addition
NAME ™ - N - - - " R NAME T - -t ' -
STREET ADDRESS STREET ADDRESS ﬁ% .
CITY-5T-21P CITY-ST-2p ‘,ﬁg&g

me O oeete T ' &g‘ﬂ““w OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2P
TITLE O belete e O change [ Addition
we we SO00G T4E 02 TS

A% A01/05~-D1004--0 #¥205, i
CITY-ST-2P CTY-ST- 2P 03. DI.’ Lk GIUD4 Ji 4 203- ...l]
TALE . O petete TIILE [J Change ] Addition
NAME NAME
STREET ANORESS STREET ADDRESS
CITY-ST-2P - CITY-§7-21P

11 he'r'eby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report is trug 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 fability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@ @wav/ﬂmu ﬂ/zf/or' (252)219-250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phona #

v




