2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L03000057293

1. Entity Name

BOYD'S BUILDERS LLC

08FEB-7 P 2:¢)
SECRETARY OF STATE.

Mailing Address

5151 NE 124TH TERR
WILLISTON, FL 32696 US

Principal Place of Business

5151 NE 124TH TERR -

WILLISTON, FL 32696 1S

TALLAHASSEE,” FLORIDA

01 00

2. Principat Place of Busingss - No P.0. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc. 01302008 REIN-LLC CRéE101 (1/07)

City & State City & State 4. FEI Number Applied For

20-0574848 Not Applicable
zp Country Zp Couniry 5. Centificate of Slatus Desired O ggge?qa:dM|
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
FLorA McoRrORATOR canconier L Rilen
SUITE 3-A 5 175! %A %TQQQ
SARASOTA, FL 34231 APTH S04
™ isko M FL|5%%a,

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 Florida. | am familiar with, and accept

the obligatiens of registered agent.
smnmun;}cp% %
iture, typed or roams of registerad agem and Lt i applicatie. {NOTE: Regis:

\Jmaétlloi%

Agent whan
T
FILE NOWINl FEE IS $377.50 Make check payzble to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR {1 Delete TME O change £ Aadition
NAME BOYD, STEVEND NAME — —_ — e —
- = | L) -
STREET ADDRESS | 5151 NE 124TH TERRACE STREET ADDRESS \ ‘-"-’i_:"j 1 J- b 1_:,:?’:"%_‘:—; -
CTY-S2P | WILLISTON, FL 32696 oTY-ST-2P 02/06/08--01042--020  *#377, 51
TITLE MGRM O Delete TRLE CJchange [0 Addition
NAME BOYD, JULIEK NAME
SIREETADDRESS | 5151 NE 124TH TERRACE h STREET ADDRESS
GITY-S7-2P WILLISTON, FL 32696 CITY-57-2P
WL 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e [ Detete TELE 1 crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS )
ov-s1-2° e T \"!"‘ﬁ‘f“*E ﬁENT (
- R0 § ik 15 pin ‘ [l Crarge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS T
CIFY-S1-2P CHY-ST- 2P
e m . e ” [JChange [ Addition
HAME NAME
STREET ADBRESS STREET ADURESS
CITY-ST-2P CITY-S1- 2P

11. | hereby centity that the information supplied with this filing does not qualify for the exem
indicated on this report is frue and aeccurate and that my signature shalt have the same |

plions contained in Chapter 119, Florida Statutes. | further centify that the information
egal effect as if made under cath; that | am a managing member o manager of the

" limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Qo ¥

3523-44-21%3

mmmwm@%ﬁ%égmmmm \-94-0%

Derytrne Phone

smme{k
SIGNA Mnrvfn
R




