2005 LIMITED LIABILITY COMPANY

REINSTATEMENT Sy HLEb

DIyISIF Y OF § e
DOCUMENT # L04000011555 P
1. Entity Name OSNU e
S & D CONSTRUCTION LLC {0V 29 AN
45
Principal Place of Business Mailing Address
~RT-2+-BO58+— —RF2+BoX-50tT
LAKE CITY, FL 320624 US LAKE ATY, FL-32¢24 LS X
s N v T
New = S0 opH: eDe Ve Q
Suite, Apt. #, efc. ' Qiiitg, Apl. #. etc. 11172005  REIN-LLC CR2E101 (6/04)
City & State ity & State . :q e El Mumber Applied For
\ﬁ M Sp é 0 0 \ O%g Not Applicabla
e Country ZIDZO a é/ "("yl bla 5. Cerlilicate of Stalus Desied [ §659 g?qﬁf:é““"a'
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Reglstered Agent

)4

Name

KING, WILLIAM D - \
| RS- PEX-Ga4— 39 0 NN Sopnie Deive Streat Address (P.O. Box Number is Net Acceptable)

' Wianile Seuvnee , W

3 20 C\‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changl its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgaho:sy 1eg _tered agent. .
SIGNATURE ~ K J O (r /’l // 0{

Signature, typed or printed name of registarad agé#f and 1itle i appm:able ' (NOTE: h-gishrld Agent signaturs required when reinstating) DATE

FILE NOWI!! FEE IS $50.00 In accordance with 5. 607.193{2)(b}, F.S.. the limited Make check payable o
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior netice., Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Te MGR O delete TALE m Chenge ] Addition
NAME KING, WILLIAM D NAME .
STREET oass | RT. 21 BOX 501 stheer soovess | 3410 Nu Sopne De
CrTY-ST-2P LAKE CITY, FL 32024 CITY-ST-2IP U)h‘t‘\ e See Aoy y -\ 220 q‘
TILE [ pelete TILE O Change [ Addition
NAME NAME :l ]j R LN X
STREET ADORESS STREET ADDRESS 117 "3":‘].. ﬂo““‘Ul 123 -~ﬂla 4‘* D. K
CITY-ST-ZIP oITY-ST-2IP
TITLE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-7P CITY-ST-ZIP
TME [ pelete TILE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P Civ-51-2p
e 3 Delete TITLE Change [ Aeuiﬁon
- AERER
STREET ADDRESS STREET ADDRESS 0 M st
CITY. ST.2IP CITY-S8T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2p CiTY-§3- 29

11. | hereby certify that the information supplied with this filing does not quatify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empgagred to executa this report as ret 'd by Chapter 608, Florida Statutes.

A

AUTHORIZED REPRESENTATIVE B Dala Daytima Prona #

SIGNATURE:




