2005 LIMITED LIABILITY COMPANY 5 SECRETA ILED
REINSTATEMENT vis iC“ oF oh OF ST

DOCUMENT # L0400001 1653

1. Entity Name

NORMAN SUTTON CONSTRUCTION LLC

Principal Ptace of Business Mailing Address
150 5. MAIN STREET PO BOX 1797
LABELLE, FL 33935 CLEWISTON, FL 33440
L e (DR
_ P 0 BOX_933
Suite, Apt. #, etc. Suite, Apl. #, elc. 10072005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEi Number . Applied For
BAKE PLACID, FL 59-236/6024 Not Applicable
Zip Couniry Zip 33862 Counl{}s A §. Certificate of Status Desired ] gg.g&3?:;tional
~ = @, Name and Address of Current Registered Agent s 7. hame and Address of New Registered Agent

Name

HIGGINBOTHAM, ANDREW J CPA

150'S. MAIN STREET Street Address (P.O. Box Number is Not Acceplable)

LABELLE, FL 33935

City FL | Zip Code

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

SIGNATURE & :
Signature, yped of prrnted name of registered agenl and bile if apphcatle. {MOTE: Registersd Agent signature reguired when reinstating) DATE

FILE NOWIII FEE |s' $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/CHANGES
TILE MGR O oelete TIMLE O change 3 Addition
NAME SUTTON, NORMAN C RAME =i __j 3 '8 |j' 0 -“-; 4-:.

— eare! P

SIREET ADDRESS | PO BOX 1797 STREET ADDRESS D ;‘:J rg—"BlUbJ"‘nl 1 e ay] Dn
CITY-ST-2IP CLEWISTON, FL 33440 CITY-ST- 71 - i
THE O Detete TINE Change Addition
HAME HAME ‘ TYE%EB\% /
STREET ADDRESS STREET ADDAESS RE“N = =
CITY-S1-21 CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SiMEE| ADDRESS
CITY-ST-2P CITY-ST-21P
TITE O pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ABDRESS
CITY-§1-2IP CITY-57-21P
me O betete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CIrY-ST- 1P
TIMLE 3 Delete TINLE [ changa  [_J Addition
NAME ' ' NAME .
STREET ADDRESS : ' : STREET ADDRESS .
CITY-§1- 20 CITY-57-21P

11. | herety centify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information -
indicated on ihis repor is rug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the B
kmited liability company or the receiver or trustee

SIGNATURE: Tt /fé 5 o

SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayiima Phone #

powered to execule this repori as required by Chapter 608, Florida Statutes. . . |-




