-,

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000057293

1. Eniity Name Lt
80YD'S BUILDERS LLC

FHEL ,
SECRF‘- AR o TAaY e~
DIVISIN <3 nah STATE

Principal Place of Business

5151 NE 124TH TERRACE
WILLISTON, FL 32696  US

Mailing Address

5151 NE 124TH TERRACE
WILLISTON, FL 32696  US

2. Principal Place of Business

S0\ NE S Ter~

3. Mailing Address

2100 NE 194 Terr

g LR

Suits, Apt. #, etc.

Suite, Apt. #, etc.

REIN-LLC

11162005 CR2E101 (%,
‘Applied For

- City & Statg—m ~ — - . -Ciy&State_ . o4 Number -~
Miston  Flocida | W Hizton Florida 7005748 45 Not Appicatia
BZIPQ! - C°i_'"£"):’ vy “Zga ag C‘?‘"‘g WU~ 5. Certificate of Status Desired (] fggg Addfional
6. Name and Address of Current Registersd Agent B i 7. Name and Address of New Registered Agent ~ -

Name

FLORIDA INCORPORATCR

2730 WHITE SANDS DRIVE Straset Address (P.C. Box Number is Not Acceptable)}

SUITE 3-A

SARASOTA, FL 34231
City FL [ Zip Cods

the obiigations;m%m.
SIGNATURE _

Sighaiure, lyped oc printad name of raqimrgaqml and;’ il applicable,  °.

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[— 7 =6

(NOTE: Reglsterad Agent aignuture required when reinstating)

DATE

FILE NOWT! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make chack payable to
Florlda Department of Siate

SIGNATURE: M/

1. | hereby certify that the information supplied with this liling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited kability company or the receiver or frustee empowered Lo exacute Lhis repon as required by Chapier 608, Florida Statutes.

/2606 -

SIGNATURE AND TYPED OR PRINTED NAME OF aammﬁ%, MANAGER,

OR AUTHORIZED REPRESENTATIVE Date

Daytirna Phone #

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

e MGR [ petete TME [dChange [ Addition

NAME BOYD, STEVEN D NAME

STREET ADDRESS | 5151 NE 124TH TERRACE STREET ADDRESS

CITY-ST-2IP WILLISTON, FL 32696 Cliy-51-2IP

TITLE MGRM TILE — — il

NAVE BOYD, JULIE K e NAE SODOOS5SE31 E::L'Ch'—"a?%:; _D.M e

STREET ADDRESS | 5151 NE 124TH TERRACE STREET ADORESS 12/14/06--01034--011  #+200. 00

CITY-ST-2P WILLISTCN, FL 32696 CITY-51-2P

e T T e T L Dietee . N owme n : - . ’ . DChaﬂlF’ 2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cav-sT-2p CIY-57-2P

TMLE [ petete MLE [Jchange  [J] Addition

NAE vt R’EW 0 !
STREET ADDRESS STREET ADDRESS wEL FEW}:}ENF () g 0 b ;
ity -57-2P CTY-ST-20P rev— T ;
TILE . 3 petete TMLE ' [l Change L1 Addition i
N NAME -~

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE [Jthenge [ Addition

NAME : . NAME

CREET ADDRESS STREET AIDRESS

CITY-ST-2P CIrY-ST-2IP



