2005 LIMITED LIABILITY COMPANY a

REINSTATEMENT e Ll
DOCUMENT # L04000016396 .

1. Entity Name
PRO-BUILT CONSTRUCTION OF NORTHWEST FLORIDA,
L.L.C.

Principal Place of Business Maiting Address

T22-ARPORTRE-STE20T— 27T ARPORT RO, SIE 207

DESTIN, FL 32541 DESTIN, FL 32541 :
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999 _RIrpoet AP 7.0- poX 5441
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ 10242005 REIN-LLC CR2E101 (6/04)

t():ité&s%xinﬁ F‘J Cityi ésaénfn M ﬁ; 4. FEI Number ; 0 , 0 1 ’0 ‘/? 5‘ :zlpr:l "F:;ble

Zip Count zi Country - . 5.00 Addi
! 3754 i D(-(nﬂwwo SA ® 3?6 lf'o D&A’% 5. Cartificate of Status Desired | I§ee Heqlﬁ‘rj:cljﬂonal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
BONEZZI, ROBERT A
22T ARPORTRE,STE2OT Street AW?R(PDA?%WJ%& i I\ﬂ gceptable)
DESTIN, FL. 32541 ORT

v besnn FL | “5¥544

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | em familiar with, and accept

10)>4/05'

8. The above named enji mits this sta
the obligations gistered agent.

SIGNATUR|
of regislered agent and title if applicable. {NOTE: Fagl Apent akgn when r DATE
iR L T e A
F.LM IS $50.00 In accordance with s, 607.193(2)(b}, F.S., the limited ’ Make check payable to S
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. o Flortda Depart!-nerlﬂ ?I‘__Stata .
T L L N L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 0O pelet TILE Jchange [ Addition
NAME BONEZZI, ROBERT A NAME
STREET ADDRESS | 988 AIRPORT ROAD STREET ADDRESS
CITY-$1-21P DESTIN, FL 32541 CITY-§T-21P
TITLE O Delete TITLE [ crange [ Adaition
NAME NAME : T Ep.%g—%%tﬂa N T
STREET ADORESS STREET ADDRESS REBN ﬁ HUUESL !2 Jdos
CiTY-ST-2IP CITY-5T-2P
TILE [ pelete TIME O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) SRS 1 Te
cv-st-2¢ oy-s1-2¢ 1025 05--01 060007 ##50.00
TITLE [ Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE £ Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IF
TITLE O pelete TILE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the intormation supplied with this fiing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company or ihe receiver mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

10-24.05  f50450475

SIGNATURE AND TYPED PRINTED NA ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daylime Phone #

—



