2040 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000000277 FILED
1. Enbly Name
SIMONEAU ELECTRIC L.L.C. 10 ﬁEP ?8 B .
E 8 B2
CPELEETARY aF 514y
Principal Place of Business Mailing Address rﬂ'ﬁLi AHACer wl 514 1
4786 RAYFORD STREET 1628 OTIS RD ~AHASSEE. FLORIDA
JACKSONVILLE, FL 32254 -US JACKSONVILLE, FL 32220 US
S WS B 0L
Suile. Apl.#, elc. Suite, Apl. #, elc. 09282010 REIN-LLC CR2E101 (1/07)
Ciy & Stato City & Stale 4, FEI Numbar Apphed For
32-0256652 . Nol Apphcatle
Zip Country Zp Country 5. Corblicate of Status Desrod 0 gi.ggqul:éuonal
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Regislered Ageont
Nama

WILLIAMS, ROWLAND V
&111-1 ARLINGTON ROAD Stroet Adaress (P.O Box Number is Nol Accepianie)

JACKSONVILLE, FL 32211

City FL ‘ Zip Code

8. The above named bmits this stalernent lor thg purposa of changing its registered office or registered agent, or bath, in the Siale of Florida. | am familiar with, and accapl

ing obngm.on/w V LV S 5‘7 /2 m//c

ﬁﬂn&ru' ypBd ur ponton narnn of rogedfared agant and tilg f apalcani (NOTE: Ragiutared Ageni signature requirad whan rainstaiing)

FILE NOW!!! FEE {5 $238.75 Make check payabie to

After January 1, 2011, Fea will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR ) [ Detete TILE [ Change 7] Addion
NAME SIMONEAU, MICHAEL N NAME
STREET ADDRESS | 1628 OTIS RD STREET ADDRESS
CiTy-§I-7P JACKSONVILLE, FL 32220 CITY-81-2IP

TILE MGRM ’ 1 Delele TILE SO 12 aE __'_E!IChange_. [T Addihion
HAME SIMONEAU, FRANCES M HAME _'7,':'5‘, b -;j'j;;- o !"_-M- 1 =
STREET ADDRESS | 1628 OTIS ROAD ) STREET ADDRESS 03728 10--01027--015 #3177 ,50
CITY- ST 2P JACKSONVILLE, FL 32220 CITY-S1-21P

FITLE MGRM [ oelete TILE [ Change ] Addihon
NAME ANDREWS. GERARD E NAME
STRELT ADDRESS | P O BOX 6778 STREET ADDRESS
ory-g1-aie JACKSONVILLE, FL 32236 CiTy-§1-21P

THLE - 1 Celete THLE [ Change ] Addrtion
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P iy S1-21p

IRLE ] Detete e [ Crange  [J Addiion
KAME NAME
STREET ADOAESS w ;1 O\ 0 SIREET ADDRESS

Ciy-81-21P “Ciry-8T-21P

TILE ] Detete e [J change (O Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S1-21P

11. | hereby cerbfy thal the intormalion supplied wiih this filng does not gualify for the exemptions contained in Chapter 119, Flonda Slatutes. ¢ further cerlify thal the wlormanon
indicated on this report 1s true and accurale and that my signature shall have tha same lagal effect as il made under cath; thal | am a managing member or manager of the

fimiled Labilily comﬁb&ereceiver or truslee empowe_r_e\d 10 expcule Lhis report as required by Chapier 608, Flonda Slalulos.
SIGNATURE! \M“W G \\1% \, 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE Duin Daytma Phone #

T Hamniton SEP 2.8 010



