2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L040000137

1. Entity Nama

E & J CONSTRUCTION COMPANY LLC

07

Principal Place of Businaess

9890 NE ROCKY FORD RD
PINETTA, FL 32350

Mailing Address

9890 NE ROCKY FORD RD
PINETTA, FL 32350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ap!. #, efc.

SILEL
SECRET Y OF STATE
TALLAHASSEE, F1_ DR}-['J;A

050CT 31 AMID: 56

(A L

10312005 REIN-LLC CR2E101 {6/04)
City & State City & State FEI Number Applied For
?986 ? 76 c Not Applicable
Zi Count Zi Count it
P atd P ouniry 5. Ceriicate of Status Desired 0 ?fe.ggq l‘::’:‘;“"“a'
6. Name and Address of Current Reglistered Agent 7. Namea and Address of New Registered Agent
Name )

JACKSON, EDDIE
9880 NE ROCKY FORD RD
PINETTA, FL 32350-0

Street Address (P.O.

Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registesed agent.

SIGNATURE

Signature. lypad or printad nama of registered agent and

titke il appiicable.

{NOTE: Registared Agent sipnature required when reinstating)

DATE

FILE NOWI! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.5., the limited
lizbility company did not receive the prior notice.

Make check payable to
Floricda Department of State

9. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM [ pelete TILE O charge [ Addition
NAME JACKSON, JAKARI NAME
STREET ADBRESS | 9890 NE ROCKY FORD RD STREET ADDRESS
CITY-ST-2P PINETTA, FL 32350 oITY-51-2P
TITLE [ Detete TTLE* Ingr [ Ghange %Add‘\linn
NAME NAME
STREET ADDRESS STREET ADDRESS 60 N E QJ
CAY-SP-2P CITY-S7-2iP Pl;‘_l;H‘A FL a 2 350
TTLE EJ elete TME [ Change [ Additien
NAME NAME E cl. e SM& oV ;’l Rc\
STREET ADDRESS STREETADDRESS | 1.8 & &8
CITY-S7-2P CITY-S1-7P l.&f"h FL 12250
TITLE [ Delete . ,-o-. J TME [J Change [ Addition
NAME : X' kaMe

Yo Sttt > e
STREET wwss%n;g; Ll%‘b @?‘F‘ngﬁ ggg" ‘ Y grReer ADURESS
CITY-ST-2IP At “Q t {éa\!";‘ff: i CITY-ST- 2P
TITLE 0 Delete TITLE (I Change [ Addition
NAME NAME

L | L}

STREET ADDRESS STAEET ADDRESS S L S i
CTY-51-2p CITY-51-2P IU.?’ D1/ =0~ R, L
e O Delete TITLE O change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membzer or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: \ e &

Reelprer_

SIGNATURE ANa TYPED OR PRINTED NAME OF SIB&ING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayvme Prona #

({7\

]




