e FILED
2006 LI ED LIABILITY C PANY
M INNUAL HEPOREM Feb 06, 2006 08:00 ANV

DOCUMENT # L04000012273 ) Secretary of State

4. Enlty Narm

LOBK’IEE}ReCONSTRUCT[ON LLC

Pringipal Place of Business Mailing Address

708 WEST BONNIE CIRCLE i 708 WEST BONNIE CIRCLE

MELBOURNE, FL 32901 © MELBQURNE, FL 32901
01052006 No Chyg-LLC CR2EC0S3 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Nurnbar Applisd For
20-0626300 Mot Applicable

5. Carlificate of Status Desired O §i'g£q$$dmﬂag

6, Name and Address of Current Registered Agent

768 WEST BONNIE CIRCLE DO NOT WRITE
MELBOURNE, FL 32901 lN THI S SP ACE

8. The above ramed emity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE -
Swgnanre. 1yoed of printad name of regisiered agent and title f apphoabie {NORE. Ragistered Agent signature required when reinstating) DATE

Filing Faa Is $50.00
Dua by May 1, 2006

g MANAGING MEMBERS/MANAGERS

TILE MGRM

NARE LOOMER, TIMOTHY

SIREET ADDRESS | 709 WEST BONNIE CIRCLE
oIy S 2P MELBOURNE, FL 32801 ;;g;jgg

423
T 32/ 18/ 008000,
HAME
SIREE] ALLRESS
CiTY 51 2P

THLE
RARE

v DO NOT WRITE

"IN THIS SPACE

NAME
STREEY ADDAESS
T -51-4F

TME

NAME

STREET ADDRESS
CIrY-5§7-2p

Lilf43

MAME

STREET ADDRESS
CIry -ST-2IP

11. ) hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. T further certify that the Informaticn
indicatéd on this report is true ang accurate and that my signature shali havs the same legal effect as if mads under oath; that | am a managing membér or manager of the
limited Tiability company or 1h empowered to execuie this repert as required by Chapter B8, Florida Siatutes.

§éNATUR . % Q/f /a‘é f":zx)'lza 1499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW MEMBER, OR AUTHCRIZED REPRESENTATIVE Dt Gaylime Fhore ¥

>




