2005 LIMITED LIABILITY COMPANY LED '

FILED
REINSTATEMENT. o Dﬁ‘jﬁ%ﬂﬁ-f’v—ﬂm(ﬁ: S

Y e ——— — " _—
YA Y L
DOCUMENT # L04000034312 ; : FOR 4 ?Jr;;s
1. Eniity Name 05 NOY -8
LARRY GODWIN CONSTRUCTION LLC AH [0 51& -
Principal Place of Business Mailing Address
5683 GODWIN RD 5683 GODWIN RD
BAKER, FL 32531 BAKER, FL 32531 .
ite, Apt. #, . ite, Apt. #, L
Suite, Apt. #, etc Suite, Apt. #, etc 10312005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number X | Apolied For
: " | Not Applicabie
i t i Count it
Zip Country ap auntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODWIN, LARRY __ . _ = e e '
5533 GODWIN RD - Street Address {P.C. Box Number is Not Acceptable)
BAKER, FL 32531 -
City . FL I Zip Code
8. Tha 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, typed or printed name of registered agent ang litle if applicable. {HOTE: Registered Agent signaturs required wiham riinstatng) DATE
FILE NOWIH FEE IS $150.00 _ Make check payable to
After January 1, 20086, Fee will be $200.00 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Detete JTME [JChange [ Addition
NAME _ .| GODWIN, LARRY NAME
STREET ADDRESS | 5683 GODWIN RD STREET ADDRESS
CITY-ST-2IP BAKER, FL 32531 - CITY-3T-21P . -
TITLE 7 pelete THLE [ Change [ Addition
NAME HAME — g r
o - - - 200051 2SS TEA S
STREET ADDRESS | _ - STREET ADDRESS 1 _I ’FIE}.HT'" I_I]_D .:,___D n 1 -
oITY-§T- 2P CITY-ST-2P J06/05-—-0104 10 150,00
TME I Delete TITLE : [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET AGDRESS
gimy-ST-2P . ‘CITY-ST-7IP -
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TILE _ 7 Delete TITLE Ochange O Addmon
KAME G - T - T
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2iP CITY-S7-21P N
TIVLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or e receiver or trustee empowered to grecule this report as required by Chapter 608, Fiorida Statutes.
\

SIGNATUR

SIGNATURE AND TYPED WED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

‘ /0205 pso- s‘%’-ofﬂl»/

4 Date Dayiima Phone #




