2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000022206

1. Entity Name

WESLEY WARD BUILDERS, LLC

Principal Place of Business

1706 EISENHOWER STREET

Malling Address
1706 EISENHOWER STREET

TALLAHASSEE, FL 32310 LS TALLAHASSEE, Ft 32310 US

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

uie. fipt. #, ele e, Al %, gie 11142016 REIN-LLC CR2E101 (12/11)
City & State Cily & State 4, FEt Number 4éplied For

/] Not Applicable
e Country ap Country 5. Ceruficate of Status Desired O $5.00 daional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, WESLEY B
1706 EISENHOWER STREET
TALLAHASSEE, FL. 32310

Street Address (P.0. Box Number 1s Not Acceptable)

Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Flonda | am famdiar wiih, and accept

the cbligations of registered agent.

SIGNATURE

AN

Signature, typed or pnnled name of reg)ﬁéd agenl And titie f applicable

(NOTE: Registared Agant xignaturs required when reinstating}

DATE

FILE NOWI!! FEE IS $238.75
After January 1, 2017, Fee wlll be $377.50

Make check payabla to
Florida Department of State

N e P ol R et
g, MANAGING MEMBERS/ MANAGERS 10, | MESH S
Time MGRM O peleie TimE 1151471 Bl l 1!-”352' -{04 .
NAME WARD, WESLEY B NAME
STREET ADDRESS | 1706 EISENHOWER STREET STREET ADORESS
are-stze | TALLAHASSEE, FL 32310 ary- 5T 2
TITLE ] Detete HME O Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. §7- 2P CITY- §T- 2P
TInE [ Delete TLE - =~ Chinge [ Addetion
NAME NANE AT IR S
f“';r-ﬁg' N v Lo T
STREET ADORESS STREETADDRESS | e -:I'\Xm, . Lh wem
CTy- 8. 2 CIrY- §T- 29 T ,a_l AR
TTLE [ Delete TIMLE * / [ Changs ] Additon
NAME NAWE : ;ﬁ
STREET ADCRESS STREET ADDRESS /9@
oty 5120 orY- 81 2Ip
TILE [ Delets TTE [ change  [C] Addibon
MAME NAME
STREET ADORESS STREET ADORESS
oITY- ST- 2P oiTY- §1- 20
e [ Delete TRLE [ Change ] Adeiken
NAME NAME
STREET ADDRESS STREET ADORESS
QITy- §T- 2P ory- 5T- 2P

11. | heraby certdy that the information supplied with this filing does not qualfy for the exemptions contained n Chapter 119, Flonda Statutes | further cervfy that the information
indicated on this repon 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 10 execute 1his report as required by Chapter 808, Flonda Statutes.

SIGNATURE: A

[ ,’% /}/\/LM\

WA=

SIGNATURE AND TYPED OR PRINTED K‘ME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

EMAILADDFﬁm 1 :: 20]5

pa VA TARS




