2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

[ DOCUMENT # L04000017126 FILED
. “# Entity Name
‘MAMMOCK'S CONSTRUCTION, LLC 03 UCT 23 PH KH 37
: £ CRETARY OF SIATE

Pringipal Place of Business Mailing Address TEL%?H AS SEE—. L@R D A

20332 BRANDON ROAD 20332 BRANDON ROAD

FOUNTAIN, FL 32438 US FOUNTAIN, FL 32438 US

S T SR R AR TR
Suite, Apl. #, etc. Suite, Apt. #, efc. 10232008  REIN-LLC CR2E101 {1/07)
City & State City & State 4. FE! Number Applied For

20-0808638 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese'ggq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registersd Agent

Name

HAMMOCK, DARRELL W
20332 BRANDON ROAD Street Address {P.O. Box Number is Not Acceptable)

FOUNTAIN, FL 32438

City FL | Zip Code

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

the obligaticns of re,
AD-F3 —T K

SIGNATURE
and litle if applicable. (NOTE: Ragistered Agent signaturs required whan reinatating) DATE

FILE NOWII! FEE IS $138.75 In accordance with . 607.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior nolice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES
TTLE MGRM O oetete TITLE O Cnange O Aduition
NAME HAMMOCK, DARRELL W NAME _;.;‘-: E’ 1 ﬁ}"qgjl i s
STREET ADDRESS | 20332 BRANDON ROAD STREET ADDRESS 10730 08-—-01044-~004 — €% '1_39_ 75
CITY-ST-2IP FOUNTAIN, FL 32438 CITY-S1-21P
TITLE [ Delete it Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-21P
TITLE [ velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e ] Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-21P CITY-S1-21P
e O Delets TITLE EMENT -Zwange [ Addition
NAME Ak B&\NSTA
STREET ADDRESS STREET ADORE:
CiTy-§T-2P CITy-ST-21P
TLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-57-21P CITy-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Ihai my signatyrg shall have ihe same legal effect as if made under path; that | am a managing member or manager of the
limited lianility company or the regiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND




