2005 LiIMITED LIABILITY COMPANY Sppg e

ok
REINSTATEMENT ] v}’é‘,‘;ﬁf‘-ﬁ.ﬁﬁ " OF
M E g

se STAIE
DOCUMENT # L04000010737 HIRF IRATIONS
1. Entity Name Ucr Il;
NICHOLAS JIMMERSON CONSTRUCTION LLC AH 19: 03
Principal Place of Business Mailing Address
238 EAST RENIOR RD 238 EAST RENIOR RD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
A v A A
Suite, Apt. #, slc, Suite, Apt, #, etc. 10122005 REIN-LLC CR2E101 (6/04)
City & Sta.te Cily & State 4. FE! Number /| Applied For
" [Not Applicable
Zip Country an Country s, Certificate of Status Desired O gese. ggqa:’:;‘io“ai
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JIMMERSON, NICHOLAS

238 EAST RENIOR RD Street Address (P.Q. Box Numnber is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433

City FL | Zip Code

8. The above named entity submits this stalement for the prrpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the chligations ofregistered agent. )
SIGNATURE 4 %ﬁﬁ& W

Signature, typed or prinied name ol lcg:stMem and tribe it applicable. {NOTE: Ager q whan . DATE
FILE NOWIIl FEE IS $150.00 . Make check payabla to
After January 1, 2006, Feo will be $200.00 Florida Department of State
P
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
iNLE MGRM O Delete TLE O change [ Addition
NAME JIMMERSON, NICHOLAS NAME
STREET ADDRESS | 238 EAST RENIOR RD : STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL. 32433 CITY.ST-7P
TIMLE [ Delete TILE [ Change [ Addilion
NAME NAME
TRE TREET — —y g .

zms;:u;::zss ;T:ES:"Z‘::ESS SOOOB0E=24 0325

S S 10/14/05=-01059--001 kit
3 O pelete TILE [O change ™~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-1P
TmE O pelete TITLE i rqp o i3] Change [ Addition
b o NSTAlEE 2 28
STREET ADORESS STREET ADDRESS }g ; f Le_rll\ﬂf [ Zotd AR
CITY-§T-2IP CITY-ST-7P
TILE [ Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby certify thai the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | [urther certify that the information
indicated on this report is rue and accurale and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execglg this raport as required by Chapter 608, Florida Statules.

SIGNATURE: Jlottptor— ) prprecn cov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGJLI# MANAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phong #




