2006 LIMITED LIABILITY COMPANY
...REINSTATEMENT

DOCUMENT # L04000047884 -

1. Entity Name
JUSTIN POWERS CONSTRUCTION LLC

FILED

Principal Place of Business Malling Address mﬁh UET ‘ \ p \2 sq
3885 OAKLAND STREET 3885 OAKLAND STREET

COCOA, FL 32927 COCOA, FL 32927 RETARY OF STAIE
SELRL NESEE, FLORIDA
N S e
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Apptied For

West Melbo e L (Nest Melbowrne  PL NOT APPLICABLE Not Appicable

Zip Countr Zp Country - ] $5.00 Additional
5. Certificate of Status Desired [} : h
3A290Y usp 22904 SHA Feo Required
6. Name and Address of Current Registersed Agant 7. Name and Address of New Registered Agent
Name

POWERS, JUSTIN
4025 MIAM! AVENUE Street Address {P.0. Box Number is Nol Acceptable}

WEST MELBOURNE, FL 32904

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

~— «
SIGNATURE Justn POW ! O/ /pha
Signature, typed or priniad name of registerad agent and tlle il appixabla. {NOTE: Regt d Agrt quired when r o) T [ DATH
- FILE NOWIl FEE IS $50.00 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
Aftor January 1, 2007, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
g I MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM  velets e ,&fmge [0 Addition
NAME POWERS, JUSTIN NAME
STREET ADDAESS | 3885 CAKLAND STREET steeT a00REss | 4 025 Mt Avem
GIv-SIZP | COCOA FL 32927 oSt | wiest Melbourne £1.3290Y
TLE O Delete THLE - [l Crange L] Adition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oITY-ST1-2P CIrY-5¢-2P
TITLE 3 petere TITLE ——— [ Change [ Addition
NAME NAMIE =
STREET ADDRESS STRECT ADDRESS 10711706 e b
CITY-§7-2P CQITY-ST-7P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R o [
20002307101 fs3
CITY-ST-2P QITY-5T-21P L L S Il 00
TIMLE 1 Detete TIE - - 00 Eranue [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP TY-5T-2IP
TILE [ Delete TmE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
Indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or bustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (o P oa—— ;Oﬁ{ v/ot (321 141-137/

SIGNATURE AND TYPED ORUPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

L%



