‘2006 LIMITED LIABILITY COMPANY
2 REINSTATEMENT

DOCUMENT # L04000002686 FILED
1. Entity Name % 5o g -
WALTER MCMULLEN CONSTRUCTION LLC
O6FEB-2 PH 1: 17
o . i SECRETARY OF STATE
Principal Place of Business Mailing Address
2740 SPRING CREEK HWY 2740 SPRING CREEK HWY TALLAHASSEE, FLORIDA . HODGES
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e OO
Suite, Apt. #, elc. Suite, Apt. #, etc, 02022006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Dasired O ?eseggq Ssgéﬁonal
6. Name and Address of Current Registerad Ageny 7. Name and Address of New Registered Agent
Name
MCMULLEN, WALTER
2740 SPRING CREEK HWY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ML’T& AL < A% TR ] P 2 ~72-04
gr\alure yped or printed name of registered agent and tithe if spplicable. {NOTE: Registerad Agent signature required when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWlI FEE IS $100.00 liability company did not receive the prior notice. " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THILE MGRM O Deletz TILE Tl TH & IR ’__{ ID Cha_qg' [ Addition
HAME MCMULLEN, WALTER NAME 2 17 Gt = el 1§
STREET ADDRESS | 2740 SPRING CREEK HWY STREET ADDRESS b= 1034—"DLU HcIEJD 10
CIy-§¥-7IP CRAWFORDVILLE, FL 32327 Ciy-S1-2p
TITLE [ Delete TOLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CITY-ST.ZP
TITLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITy-S1-2P
HIE £ pelete TME 1 Change 3 Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P ciy-S1-2p
TITLE O Delete TITLE , [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-£1-z1 CrrY-S1-2P

111 ﬁereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
irdicated on ihis report is true and accurate and that my signature shall have the same tegal effect as it made under cath; thatl | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: bldiren 7 /e 2~ 1-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prona #




