2006 LIMITED LIABILITY COMPANY

REINSTATEMENT ‘ FILEY )
DOCUMENT # L04000012534 ) : SECRETARY OF STAlL
1. Entity Name

OIVISION OF CORPORATIONS
MARSHALL SKEEN CONST. LLC

060CT 13 AM 9:3b

Principal Place of Businass Mailing Address
827 26TH STREET 827 26TH STREET
NEW SMYRNA BEACH, FL 32169-3615 US NEW SMYRNA BEACH, FL. 32169-3615 US
2. Principal Place of Business 3. Mailing Address ) ( L 0 4 0 O 0 0 1 2 5 3 4 C )
Suta. Apt. #, etc. Suite. Apt. #, sic. 10072006 REIN-LLC CRZE101 (11/05)
City & State City & State 4, FEI Number Applied Far
NOT APPLICABLE , & |Nat Applicablg
i %
Zip Courntry zp Country 5. Caertificate of Status Desired m ?g.g?qasjéhunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SKEEN, MARSHALL

827 26TH STREET Street Address (P.O. Box Number is Not Accaeptable)
NEW SMYRNA BEACH, FL 32169-3815

City FL | Zip Code

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

O N 2cxcic

SIGNATURE
agant and Goe if appicable. {NOTE: Repistereq Agent signature raquired when rainarating) DATE
FILE NOWI!! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After Junuary 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ GHANGES
' TLE MGR 3 elete TILE T DOtmange [ aagiion
NAMEE SKEEN, MARSHALL R . HAME . =
STREET ADDRESS § 827 26TH STREET STAEET ADDRESS
LIy -ST-7P NEW SMYRNA BEACH, FLL 321693615 Cify-s1-29
TILE MGRM 3 petete TITLE change [ Addttion
NAME SKEEN, JOSHUAM NAME
SIHEET ADDAESS | 827 26 TH STREET SIREET ADDRESS
CIFY-5T-21P NEW SMYRNA BEACH, FL. 321693615 LAY -ST-2IF
TIme O oelete TLE [JChange  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIY-ST-2P
THLE 1 petete TiLE O crange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2° CITY-ST- 4P
TME 1 etete TLE [J Crange [ Acdition
NakC NAME 0 ot A R
STREET ADDAESS STRECT ADDRESS e i L e
CITY-ST- 2P CITY-57-2P ' P e et Doy wa
WLE O velete TITLE [ Change [ Adanion »
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P . OTY-ST- 2P

11. | hereby cartify that the information supplied with this filing doas not quaidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered t¢ execute this rgport as required by Chapter 608, Florida Slatutes.

YW 1050 foroe (adjag e,

ED OR PRINTED NAIE GF SKINING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Date ayime Phone #

SIGNATURE:

SIGNATURE AND

F)



