\ REINSTATEMENT

- 2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000023902

1. Entity Name

RODNEY BARONE CONSTRUCTION LLC

Principal Place of Business

7244 RAYHIDE RIDGE
TALLAHASSEE, FL 32310

Mailing Address

7244 RAYHIDE RIDGE
TALLAHASSEE, FL 32310

2. Principalt Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number - 5 Applied For
Sd l O—S ’z 7 8’ O Not Applicable
ap Country ap Country 5. Certificate of Status Desired 3 gese'ggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BARONE, RODNEY
7244 RAWHIDE RIDGE
TALLAHASSEE, FL 32310

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

City FL ] Zip Code

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

the abligations of registered agent.

SIGNATURE QC %W\/\I? IQ/Q«R /03
siinature, typed or printad Agre of reghstered agent and tite if appicable. Agent when v DATE'
i FILE NOW!! FEE IS $150.00 Make check payabie to
After January 1, 2006, Feo will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM 73 pelete TILE [Ichange  [J Addition
NAME BARONE, RODNEY NAME R _
STREET ADDRESS | 7244 RAWHIDE RIDGE STREET ADDRESS i I:F;' TRl ,_—_—é}',_r tfl%‘jﬂ;k i féﬂ o0
arv-stze | TALLAHASSEE, FL 32310 ov-st-zp YRS e N IE FRaliNE L B
e e e ERo T [\T?@’? = NTD pylipuia
(£ 0021 I Ky N it ¥ -
STREET ADDRESS STREET ADDRESS VRSN \..':\ﬁ.) U A LGS r_g:__w’;m
OITY-57-2P Ciy-ST-21P
TMLE [ Delete TALE [Cl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 7P CITY-51-21P
TITLE [ Delete TMLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P env-$1-2p
TIiE [} Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST- 219
TmE ’ 3 Deiete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP NY-S1-29

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

P\ e AMng

1223 o~

A0

SIGNATURE: . ggpggum\m

\

OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥ 7




