2605 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000003530

1. Entity Name

SUNSET CONSTRUCTIO

FILED |/
RESTATERENT 2005

0SK0V -9 aMjl:57

Principal Place of Business Mailing Address

i

CRETA .
Ebl\‘l“"’\kr’[!' "UH

1136 HATLEE TRACE 1136 HATLEE TRACE TA LLA
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 LS HASSEE. FL ORIUA
S i KA AOIR M
_ { CLpPres cfe .
Suite, Apt. #, etc. Suite, Apt. #, etc. l 11002005 REIN-LLC CR2E101 (61'04/").
City & State City & State_ ) 4. FEI Number V[ Applied For
l&l Lﬂﬂ"‘td , r’ - Not Applicable
ap Country leé L% O % Couﬁg o0 5. Certificate of Status Desired O &se'ggq L"::’:(;‘"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES & JAMES, P A.
2629 BLAIR STONE ROAD
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily subrmts this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

FILE NOW!! FEE 1S $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s, 607,193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State’

-

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delate TILE [ Change [ Additien
NAME BAGLEY, MICHEAL - NAME —
STREET ADDRESS | 1136 HATLEE TRACE STREET ADDRESS FONh= 14472 =]
cTv-sT-ZP | TALLAHASSEE, FL 32303 / CITY-ST-21P A5/ 05--01 70-~005 3#‘%,31_} !
TILE MGRM gnme[e TITLE [CJChange [ Addition
NAME WELLS, JAMIE NAME
STREET ADORESS | 1138 HATLEE TRACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 yd Criy-sT-2IP
M MGRM o Delete TLTLSHEE; A Q 2 7:3 Fi7 —1 F -1 Change [ Addiion
NAME HAMPTON, MIKAEL NAM 1 %,TAT £ 5 =il T T
STREET ADBRESS | 1136 HATLEE TRACE STREET ADDRESS Z ﬁ@f
omy-sT-Zp | TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE [ pelete TTE [ Change  [] Additicn
NAME NAME
STREET ADIDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Sme O Delete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2P CITY-57-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur, nd that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

limited liability company or the recelver tee empowered to execule this report as required by Chapter 608, Florida Statutes.
(550 #3377

'/./’ [/.’ 0_-9
Daytime Fhone #

Date

R4

SIGNATURE: / 7

SIGNATURE W PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




