: 2005 LIMITED LIABILITY COMPANY

. REINSTATEMENT

DOCUMEm # °04000048804

1. Entity Name
SHIVER'S MASONRY SPECIALISTS, LLC

1y

Pringipal Place of Business

467 SW MONROE AVE.
MAYO, FL 32066

Mailing Address

MAYO, FL 32066

467 SW MONROE AVE.

2. Principal Place of Business 3. Mailing Address

Il

INIMEAIAEARPRMO D

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

il

10102005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P Hnry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name ’

SSHIVER,-TODD-A - o e ey
461 SW MONROE AVE. .
MAYO, FL 32066

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typad or printad name of ragistered agent and title if applicabla.

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

{NOTE: Registersd Agani signaiure required when reinsteling}

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

DATE
M:alie check payable to"
. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS; CHANGES

TITLE MGR ’ [ Delete TITLE M &R A [ change &) Addition
NAME SHIVER, TODD A NAME C

STREET ADDRESS | 461 SW MONROE AVE. STREET ADORESS Adrion and _3 o

ery-sT-2P | MAYQ, FL 32066 arvsrze |1 3G 8 At ‘I“m_‘\ Lige 6ok _{:.\ 39\0(00
TITLE MGRM X Delete TILE MG R (1 Change 38 Adaition
NAME SESSIONS, JOHN L NAME Sitvarnn Lor- e do

STHEET ADDRESS | 130 NE SUWANNEE TRAIL SWEETADDRESS (P 0 RoxX AW

Grv-stp | MAYO, FL 32066 ar-Sr2f tvvAayp FlL 32D G0

e O Delete TILE ) [ Change [ Adsition
NAME NAME SMINEOEZS 2RSS

STREET ADDRESS STREET ADDRESS 1014 05—01059-—-004  #=50. 00
CITY-ST-21P CIrY-57-2P - b - et

TLE= om - | — it e i e s [2] Delgte- ~ < =TME- e [ . . i . ~_ [O).crange [ Addition.
e B v | BIEOIOD DA ) EIENT 2 -
STREET ADDRESS STREET ADDRESS y = 9\

CITy-sT-2Ip CITY-ST-2P

TILE 1 Detete TITE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

ony-st-ze | CITY-5T-7P

TNLE [ Delete TILE O change  [] Addition
NAME NAME

STREETADDRESS | * STREET ADORESS

CITY-57-2P CITY-ST-21p

11, { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 oath; that | am a managing member or manager of the
limited #ability company or the raceiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE:

10~ 1]

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dala Daytime Phona #




