2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000056525

1. Eniity Name

SPIRES RESIDENTIAL CONSTRUCTION, LLC

Principal Place of Business

714 N. MANATEE AVE
APT 4
ARCADIA, FL 34266

Mailing Address

P.0.BOX 1118
ARCADIA, FL 34265

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

200THAR -1 AMI0: 17

SECRETARY OF
TALLAHASSEE, FEB?JEA

A AR

02222007 REIN-LLC

CR2E101 (1/07)

City & State City & State 4. FE| Number Apptied For
20-0524551 Nol Applicable
2P Gountry Zip Couniry 5. Certilicate of Status Desired O ss‘oo ‘Dfddi"""el
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMES, ANDREW T CPA,CFP
128 WEST OAK STREET
ARCADIA, FL 34266

Name

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

City

FL | Zip Code

8. The abgve named entity submits this statemaent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. § am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and htle  applicable.

(NOTE: Reglstered Agent signsturs raquired when reinstating)

DATE

FILE NOWII! €EE 1S $100.00

In accordance with s..607.1983(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Dopartrmeont of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM ™ Delete . TINLE [J Change [ Addition
NAME SPIRES, SETHT NAME
STREET ADDRESS | P. O. BOX 1118 STAEET ADDRESS (
CITY-ST-21P ARCADIA, FL 34265 CITY-ST-2IP
TITLE O pelete 1ITLE [ Chapge* jtion
NAME NAME
STREET ADDRESS SIREET ADDRESS — — e
mreg 1 il

CITY-§7-21P CITY-5T-2IP Nl st T o s T R

e e N D ) ¥
TITLE O Delete e [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-21P CITY-55-2P
TILE [ Delete ILE [ Change [ Addition
NAME NAME o : J—J"\r‘
STREET ADDRESS STREET ADDRESS f%); \) A 3 Oé _ O
CITY-ST-2IP CiTY-S1-21P h P e
TITLE [ Delete NTLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITv-ST-2P
TILE O petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-S7-21P CITY-5§-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal aftect as if made under oath: that | am a managing member or manager of tha
limited kability company or the receiver or trustae ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTENANE OF Gldlﬂﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




