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LIMITED LIABILITY RYFLORIDA DEPARTMENT OF STATE
" COMPANY Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS

DOCUMENT # L ON 000006555

4. Limited Liability Company's Name

Lan gclon Construction L.L-C.

CR2E041 (W11)

2 Principal Office Address - No P.C Box #

2935 7 ST

3. Mailing Office Address

2635 g S

Suite, Apt. #, ate.

Suite, Apt. #, etc.

4. State/Country of Formation

/-

. L
151 /? (it
5, Date Ofganized or Qualfied

T Do Business in Florida !(/ Zé!/ 2 OD‘{

6. FEINumber Applied For
59-37G0174

7.
CERTIFICATE OF STATUS DESIREDD

City & Slate

City & State .
Jero BC’C:CA F/- Ve fBea (4
Zip Country Zip 7

3296E  |fudsin Noorr 32568

8. Name and Aadress of Current Regisiered Agent

AL

Country

Iclic,.

Not Applicable

$5.00 Additional Fee required
for a Certificate of Status

vame 11, E-mail Address:
William Lonadon
ireet Address (P 0. Box Number is Not Acceptetie) Gi0S1 :E:_— t ==l

r

~ & (>

{To be used for future annual report notices}

7 (&/{M

Ji L

City Etate Zip Code

Vero fRceck FLi529, 5

9. |, being appointed the registered agent of the above named imited hability company, am famitar with and accept the obligations of Chapter 608, F.S.

) W e e )28 /13

/  PEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. Names and Street Addresses of ManagMMembers.’Managers

Name of
Managing Members/ Managers

William lLargdon

Street Adaress of Each
Managing Member/ Manager

24935 gt street

Tiles

fnakm

City / State / Zip

Vero Beach, 1. 329068

11. )certify that | am managing member/manager or the receiver or trustee empowered to execute this applicaticn as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatament applicatron the reason for dissolution has baen eliminated, the hmited liability company name satsfies the requirements of sechion 608406, F.S , and that all

lees owed by 1ne limied liabilty company have been paid. The mfermation indicated on this application s true and accurate, and my signalure shall have the same legal effect as
if made under oath. | am aware that false information submitted in a dogument 1o the Depariment of State constitutes a third degres felony as provided for in 5.817 155, F §

Signature of Managing - /y/
M (7l Date i¢ Zé{/i Daytime Phone # ZZZ “(’QEQ" Q‘j‘('elz

Member/Manager
Typed or prnted name of signing Managing Memb%ger &/I /[I LA L =W ééfdﬂ

RA and marRm os per Wilbam Lﬂ-hgdo’n Oct. 15t 2013




