L]

. 2004 LIMITED LIABILITY COMPANY | FILED
- . » REINSTATEMENT

— PH 2: 23
DOCUMENT # L04000000467 104 NOV 23
1. Eniity Name . STARY OF STATE
HAROLD SHELTON MASONRY, L.L.C. SECRETAR .
: TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address
1495 DREXEL AVE. N.E. 1495 DREXEL AVE. N.E.
WINTER HAVEN, FL. 3368¢ WINTER HAVEN, FL e0P%
338! | 33981

T v AT A TR

Suite, Apt. #, etc. Suita, Apt. #, etc. 11052004 REIN-LLC CR2E101 {6/04)

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

5 930 ciq 555 Not Applicable
ap Country Zp Country . Centficzie of Status Dosied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name :
CSHELTONIHAROLD = = o= —~ == s mems s cie | ommg B e e o e v = e
1495 DREXEL AVE. N.E. ¢ Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884 -
Z 388/
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageni, ar hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
ture, typed or printed name of ragisterad agent and tie it applicable (NOTE: Ragistersd AQeT SignRature MGUIred when reinststing) DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193{2)(b), F.S., the limited Make chack payable to

After January 4, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State

9. . - . MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

TITLE .. - [ Delete. TITLE Change [ Addition
g HAraUShMA e N CHODO 4 3045

smeet 0oiess | LG5 Uy ewel Avie- (A, N o STREET ADDRESS 1 I?Eg; 4010 l’““l.l% ##50, 00
orv-st-ab | whare gfaeen (2 <3 '3?3’[ CITY-ST-21P

TITLE ) Dejete TIE . [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TILE O Detere TmE [Jcrange ] Addilion
NAME NAME - .

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP
Qg e | — — - — = 5 Deigle— SME=" = = T e o - wee— - -[Change- [ Addition-]-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p ‘ GITY-51-ZP D1 /22 Im - qwq 7—- Dat)—- d& a)
TINE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

1ITLE [ Detete TITLE ) O Change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-5E-2P CiTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. I furtner cerdify that the information
indicated on this report is true and accurate and that my signature shall havae the same lagal effect as il made under cath; that | am a managing member or managar of the
limited liability company or the receiver or lruslee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M//dgn HArol) Sheyror - 19-0Y Y63 A8 Yt

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOaytme Phona &

e



