.-2005 LIMITED LIABILITY COMPANY

REINSTATEMENT _ /Q‘/

DOCUMENT # L04000021200 05 { ,&D
1. Entity Name 0(" 7 it
QUINLAN CONSTRUCTION LLC SE / 4
quf;’j;f Mgy #1o:
Principal Place of Business Mailing Address . A 835 gUF A) T4 7
2606 HASTINGS DRIVE 2606 HASTINGS DRIVE " £y { 09 J 3
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 04
R s RO AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
A |Nat Applicable
Zie Country ae Country 5. Certificate of Status Desired O ?ai g?q l‘:?:é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

QUINLAN, MICHAEL B

2606 HASTINGS DRIVE Streel Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303

City FL 1 Zip Coda

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

SIGNATURE

Signature, typed or printed name of registered agent and thla if applicable, {NOTE: Reg: Agent sig lrad whan ") DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 1 Delets TITLE {Jchange [ Addition
NAME QUINLAN, MICHAEL B NAME
STREET ADDRESS | 2606 HASTINGS DRIVE STREET ADDRESS
GITy-ST-2IP TALLAHASSEE, FL 32303 CITY-S7-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS SOO0sOTE f__. _[45
ciry-st-20 crry-S1-2P 14 ’1. S ~-IOTT-~002 #5010
TMLE O pelete ﬂ% /‘-i\ C] Change [ Addition
e i ISTATEMENT 2,
| It —
STREET ADDRESS B SRt e dE ) 00 S
CITY-ST.2IP CITV-ST-2IP T ———
TITLE 1 pelete THLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-ST-2P
TITLE {1 Delete TiLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
sindicated on this report is true and accurate and that my signature shafl 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 frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SI(:NATURE /ﬂ% (O 0O5  F0556-50/2

SIGNATURE AND TYPED OR PRINTED NAME-OF | OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




