—2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L04000036099
ARROWHEAD CARPENTRY & CONSTRUCTION, LLC 2006 DEC 29 AMII: 55
SECRETARY OF STA
Principal Place of Business Mailing Address TALLAHASSEE, FLOR'EEA
S225-CONNIERR-— G225 CONNIEDR ™ !
TALLAMASSEE-RL-32341. FACDAHASSER-FL-3231
T T AT R
/75 HiCkory AVE | /7S 1‘(/6{:0&’;/ AUVE
Suite. Apt. #. etc. ’ Suite, Apt. #, etc. 12292006  REIN-LLC CR2E101 (11/05)
City & State ce Ff H— CKE;:;E{;%_U( C é— 4. FEI Number )‘-.:zfizdp::;me
; Coun i Countr e . itiona
322?32 7 wﬂéyu(/c Q' 322513)—1 L‘)Aky[}(,(.‘A 5. Certificate of Status Desired O ?ai'ggq;ﬁ?:d g

6. Namp and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, DEBRAK

MTandee ) L. LEWES

3225 CONNIE DR

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

TALLAHASSEE, FL 32311

/7S HickokY AcC

“CRAY FokAv iU E FL | %% 2 ]

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 r

istered agent.
SIGNATURE > % Er ‘Eé

§iom1ure. typed or printad name ol regislered agent and title i applicable. {NOTE:!

Apent DATE

FILE NOW!IL FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance 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 [ Change  [T] Addition
NAME LEWIS, ANhlﬁREDV; L NAME Bl g o By ey

STREET ADDRESS | 3225 CONNIE STREET ADDRESS T N7 ——(05 %50 0N
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-87-2IF ok kadnied T e

TELE MGRM F.Delene TIHLE O crange  [J Addilion
HAME LEWIS, DEBRA K NAME

STREET ADDRESS { 3225 CONNIE DR STREET ADDAESS

CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST- 2P

TITLE 3 Delete JIME (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-5T-2IP

TILE 3 Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-2IP

TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME T P

STREET ADDRESS et amoRess s o o O

CITY-51-2P ory-srzp  PREIMOTOR Fhw e L avuledld ]

TITLE 1 Delete TILE [ Change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 it made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Q/MO(’U-—J £ ?g&«;\%

/22900

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

Data Daytime Phone #




