:

.»2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000000444 EiLFD
1. Entity Name e e
CURTIS WHITE MASONRY LLC .
08HAR 12 PH 1:52
Principal Place of Businoss Mailing Address SECRETARY OF STATE
2136 TEDHINES DRIVE 2136 TEDHINES DRIVE TALL ARASSEE FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
et AN I
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite. Apt. #, eic, Suite, Apl. #, elc.
03122008 REIN-LLC CRZE101 (1/07)
Tell Elg 3230 |
City & State City & State 4, FEI Number Applied For
03-0532360 Not Applicable
—iplg &) COl{_T_-wem.u o Country 5, Cerificate ol Status Desired O Eese'ggqgg:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERS, ALVA
509 MEREDITH DRIVE Street Address {P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32305

City FL 1 Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agant. ar both, in the Siate of Florida. t am familiar with, and accept

the obligations fl regislied agent. \Ax
SIGNATURE

Signatura, typed or printed nama of ragisterad agenl and title il applicabla. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $277.50 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelote TITLE . } _ [ Change [ Addition
NAME WHITE, CURTIS NAME ) :_L 0121 2055933
STREEF ADDAESS | 2136 TEDHINES DRIVE STREET ADDRESS 374254 13"1]1!]58——1]13}_-_; 277,00
CITY-ST-20 TALLAHASSEE, FL 32308 CITY-57-21P
TILE MGRM J Detete TME ' [ Change [T Addition
NAME WHITE, EVANGELINE NAME
STREET ADDRESS | 2136 TEDHINES DRIVE STREET ADDRESS
cnv-sf_rzu: TALLAHASSEE, FL 32308 CITY-ST-ZP
e == O et Tms , ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CHTY-ST-ZiP .
TiTE 1 Detete TITLE [0 Change  [] Addition
- . REINSTATEMENT
STREET ADDRESS STREET ADDRE
CITY-ST-21P CITY-5T-21P PN v
TITLE  Delete TILE vl Vo [QDchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is trua and accurale and that my signature shall have the same egal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver fir trustee empowered] to exacyte this repart as raquired by Chapter 608. Florida Statuies.

SIGNATURE: (‘

SIGNATURE AND TVWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phons #




