2005 LIMITED LIABILITY COMPANY
_REINSTATEMENT ,

Fippiee

. ) SE’:\I e it
DOCUMENT # L04000050215 [')'lwsff}i:v'trﬁtif OF 3 Il
1. Entity Name A GP‘D;‘] SR
PRO-FAC CONSTRUCTION COMPANY LLC 05 0T URATIgNS
Principal Place ot Business Mailing Address
4225 15TH AVE, SOUTH 4225 15TH AVE. SOUTH
ST.PETERSBURG, FL 33711  US STPETERSBURG, FL 33711 US
T v R EAR A A
Suite, Apt. #, etc. Suite, Apt. #, etg, 09302005 REIN-LLC CR2E101 6/04)
City & Slate City & State 4. FEl Number . Anpptied For
32_ OIZ 07-2 6 Not Applicable
Zip Country Zip Country - 3 $5.00 Additional
5. Certiticate of Stajus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
JOHNSON, ROSBY L
4225 15TH AVE. SOUTH Sireet Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG, FL 33711
City FL ’ Zip Code
8. The above named entity submits this statement fgeihe puppose of changing its registered office or registered agent. or both, in the State ot Florida. | am familiar with, and accept
the obligations Wed ageny. El f
SIGNATURE ,,Q'i/ ?"1’ q - 30 - 0‘5—
L.+ Signakre, ypedér pnked na/clrcg-il(:'c_d/{qcrln’mlm Il apphcan'e. (NOTE: Agent i o whin OATE
- "FILE NOW!Il FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payabile to
After January 4, 2006, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
mE .. [MGR O oetete TE Ol change [ Addition
ST oS | 4225 15TH AVE, SOUTH ot v ARHHOE0] B5SEE
: (0215--01053-~018 %
Ciy-g1-2Ir ST. PETERSBURG, FL 33711 CHY-ST-2IF ‘ / Dl 35‘ 31 - Y*SD‘ E“j
e [ peete e (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cny-S1-2P

e CJ beiete e R S‘F@? \FIC DT Do - [] addtion
e | FUEN 2

CITY-ST-7P CITy-57- 20

miLE [ petere e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IF CITY-ST- 2P

TIMLE * O delete TE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-s1- e CITY-ST-2P

THLE, . .. 3 oelete TME O change [ Addition
NAME, o} o e . NAME

STREET ADDRESS | . SIREET ADDRESS

W S CrY-s7-2P

5T bl

11. | hereby certify that the Information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | urther certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
himited liability company or the zeceiver or trustee empowareg 1o execye this repon as required by Chaplter 608, Florida Stalutes.

SIGNATURE: 9-30- 05  727- 321-77/7

SIGNATURE AND TYPED OR mmsn‘jﬂus o sxcamyd UANAGING UEMZER u OR AUT REPRESENTATIVE Dale Diaykere Pronc #




