r L

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000008600

1. Entity Name

A.B. CONSTRUCTIONL.L.C.

Principal Place of Business

5297 COLLINS ROAD
LOT #95
JACKSONVILLE, FL 32244  US

Mailing Address

5291 COLLINS ROAD
LOT #95

JACKSONVILLE, FL 32244  US

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, elc.

o FILE
W SECRETARY
o SECRETARY G
PIVISIGH oF CORJE!"O%E%%HS

R TR

10132006 REIN-LLC

CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
20-0698703 Not Applicable
e Country Zlp Country S, Cerificale of Stalus Desired [B/ Ei'gglg:i:;ﬁ""a'
6. Name and Address of Current Registered Agent i 7. Name_and Address of New Reaistered Agent._ _ e
Name .
BREWER, ARCHIE W JR
5291 COLLINS ROAD Street Address (P.O. Box Number is Not Acceptable)
LOT #95
JACKSONVILLE, FL 32244
City FL Zip Code

the obligations of registered agent.

5?/),”4’ b, &u«w /'

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept

igﬂ"c//\c v, gf?ewe/:' Jr. [O-26-0 fo

Signature, lypet of printed name of registered agent and Iltle it fplicats.

(NOTE: Registered Agent signature required whan ralnstating)

DATE

FILE NOWIlI! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE _ _ [ JChange [ Addilion
NavE BREWER, ARCHIE W JR NAE SOno2i a1l oss

STREET ADDRESS | 5291 COLLINS ROAD, LOT #95 STREET ADDRESS 104317 06~-01057--028 #5500
CITY-5T-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP ,

THALE O velere T(TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CrY-ST-2IP

TITLE [ oelete TILE [ Change ] Addilion
NAME NAME

$TREET ADDRESS STREET ADDRESS

GiTY-ST. 2P CITY-ST-2P

TIRE O Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2p CITY-8T-2P

TITLE O Detete TTLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-2IP

TITLE O Detete T [ Change [ Addition
HAME .

o s : ATEMENT 2000

CIT¥-ST-ZIP CITY-ST-2IP : ———— -

113 | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited diability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

Focl ~
SIGNATURE: ARchie (U, &50ew co T Rdw( L. @'9“’:;'1,4 (072008 4344577
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA' ate aytime L]




