2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L04000031642

1. Entity Name
WILLCUT'S CONSTUCTION COMPANY LLC

Principal Place of Business

1555 NORTH PEARL ST
CRESTVIEW, FL. 32536

Mailing Address

1555 NORTH PEARL ST
CRESTVIEW, FL 32536

2. Principal Piace of Business 3. Mailing Address

O D0 G

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

02012006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Zj I iti
4 Country s Country 5. Cerlficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

WILLCUT, ROBERT
1555 NORTH PEARL ST
CRESTVIEW, FL 32536

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 agent, of both. in the State of Florida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regisiered agent and iitle if appicable.

(NOTE: Reg/stered Ageni signature required when relnstating)

FILE NOW!I! FEE 1S $100.00

In accardance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Detete TITLE [ Crange  [Z] Addition
NAME WILLCUT, ROBERT HAME *-_1 '—" I"‘" l"‘l "_:—F— j}'—; o ]

STREET ADCRESS | 1555 NORTH PEARL ST STREET ADORESS no ).l},lj",':‘ﬂ*:.j__:ﬁ I:E:a: :m;g'"'*ij.] 0. 00
cmv-st-7¢ | CRESTVIEW, FL 32536 CITY-ST-7P m e

TTLE 3 pelete TITLE [V change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-p CITY-ST-2IP

TITLE 1 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-53-TP CITY-ST-ZP

THLE ] oewete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T1-7IP CITY-S1-2P

TITE O pelete TINE [ Change [ Addition
NAME NAME {1 2N i
s e | BELSSTATERIENT 05 -0
CIy-51-219 CTY-S7-2IP T
TIMLE [ Delate TILE [J Crange [ Addition
NAME 2 NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-ZP CITY-ST-ZP

1.1 he:eb;cerﬂfy that the information suppiied 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
limited liability comp.

SIGNATURE:

d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the rceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

St F (3L

2-0)-0l

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




