2005 LIMITED LIABILITY COMPANY

I
REINSTATEMENT SECRETARY OF ST,
TALLAHASSEE, FLORIDA

DOCUMENT # L04000032934

1. Entity Name

LAWRENCE CONSTRUCTION MANAGEMENT, LLC 05DEC-1 PM 3: 54

Pringipa! Place of Business Mailing Address

7090 ATASCADERO LN 7090 ATASCADERD LN

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

R S R0 AR
Suite, Apt. #, etc. Suite. Apt. #, otc. 12012005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number ’A;pned For

Not Applicable
Zip Country 4 Country 5. Certilicate of Status Desired K fi'&&ﬁ?é’émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE, KARL G
7000 ATASCADEROQO LN Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL | Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered ager and lile if applicable. ({NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWT! 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 Stato
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Detete TILE {JChange [ Adéition
NAME LAWRENCE, KARL G NAME
STREET ADDRESS | 7090 ATASCADERC LN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE 7 petete TITLE O change [ Addition
NAME NAME . PR— o, oy o
STREET ADDRESS STREET ADDRESS SOCTCHES 1 i
S e 00T --003  #463, 7S
CITY-53-2P CTY-5T-2P 12/02/M5--01001--U03 - a7
THLE [ Detete TTLE [ Change [ Acdditior
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-ST-2IP
TITLE [J Delste TrLE (I Change [ Addition
NAME P e NAME
STREET ADDRESS ) ~ STREET ADDRESS
CITY-ST-21P ) ' " . CITY-ST-ZP
TITLE LJ Delete TITLE [] Change ] Acdition
NAME e NAME
STREET ADDRESS 3éﬁNST’A J 5/’ " & BREET ADORESS
CITY-57-2P ] } CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

11. | herehy certity that the information supplied with this fiing does
incticated on this report is true and accurate and that my sjd
limited liability company or the receiver or frusteg2mpoyt

Pl

not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as i made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

SIGNAT lJSlGRNAE D IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT /a /!/0B§ Daytime Phone # /W#ZJ

g




