N
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2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000022162

1. Entity Name

THOMPSON ELECTRIC & MECHANICAL CO., L.L.C.

06 NDY -3 PH 5: 38
SECRETARY ur STATE

Principal Place of Business

66 ANDREW SPEARS RD.
CRAWFORDVILLE, FL 32327

Mailing Address

66 ANDREW SPEARS RD.
CRAWFORDVILLE, FL 32327

TALLAHASSEE FLORIDA

2. Principal Plage of Business

—I AT

3. Mailing Address

(KNG

Suite, Apt. #, etc. Suite, Apt. #, etc.

10122006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied
NOT APPLICABLE Not Applicable
Zi Count Zi Count ] ] -
ip ountry ip ountry 5. Certificals of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

~THOMPSON, NATHAN"JR
66 ANDREW SPEARS RD.
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Coce

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

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will bo $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TME MGRM O Detete TITLE O Change [ Additien
NAME THOMPSON, NATHAN JR NAVE DOONS 1 A SN

STREET ADDRESS | 66 ANDREW SPEARS RD. STREET ADDRESS 1 /03/06--N1034--023 - #$150,. 00
CITY-ST-21P CRAWFORDVILLE, FL 32327 Ciry-5T- 2P

TITLE 3 Deleie TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-ST-ZIP

TIMLE ] Delete TILE [l Change  [J Addition
Namc HAME

STREET ADDRESS STREET ADDRESS

Crv ST X7 - Cht-i-aw

TIME O pelete TITE [ change 3 radition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-ST-2IP

TRLE [ Detete TTLE [ Change [ Addition
NAME NAME & n i y P
STREET ADDRESS STREET ADDRESS REEiééFﬁTE?ﬂE%T m@%
CITY-S7-2IP CITY-ST-2P e et e een iy

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of lrustee empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

K50

/6/31)ol 474543 |

SIGNATURE: ,

BIGHMO MANAGING H#EH, MANAQGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




