2006 LIMITED LIABILITY COMPANY FILED
REINSTATEWMENT SECRETARY OF STAIE

DIVISICN a7 ~npp
DOCUMENT # L04000053390 "PORATIONS
1. Entity Narme
WHITE'S MASONRY, L.L.C. 06 APR~7 &M 9: 7
Principal Place of Business Mailing Address
4410 MCCLELLAN ROAD 4410 MCCLELLAN ROAD
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e ; ST RIL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 052006 REIN-LLC CR2E101 (14/05)

City & State City & State 4. FEI Number Applisd For

20-1383504 Not Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Desired ] ?BE; ggq Srd:;"’“a'
6. Nama and Address of Currant Reg od Agent 7. Name and Address of New Reglstored Agent
Name, : E
WHHBES, VANGENT d dR. . 13;; "yﬁ'écafr';” ;e ﬁ‘dt;éc -
+05-E.-GREGORY SQUARE reo s umber is eptable
PENSAESOLAF1- 92502 G mccte 8
i Y Pensacola FL l?&%%

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

the obligatiomter/edageméﬁ
SIGNATURE f - _ _

Sighature, "W rame of registerad agfant aad tWie |l sppicabia (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
7

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 03 Delele TILE O change [ Addition
NAME WHITE, DANNY E JR. NAME =TI = e )
STREET ADDRESS | 4410 MCCLELLAN ROAD STAEET ADDRESS 0 4'3%{17595'; ﬁgﬁf-:?j[?j‘a ;:;%0 a0
cmY-sT-2¢ | PENSACOLA, FL 32503 Y- §T-2P SR D e
TITLE MGRM (X Delete e Ol change [ Addition
NAME WHITE, JASON M NAME
STREET ADORESS | 4410 MCCLELLAN ROAD STREET ADDRESS
an-sT-zP | PENSACOLA, FL 32503 OITY- §1-2IP
TiLE 7 Delere TITLE O change [ Addition
NAME NAME Lozl TLTITER

AR lte T 5 1
STREET ADDRESS STREET ADDRESS | 1] E;L}_;L‘JJQB /f‘\\[ T P \J “ O -
CIY-57-2P CITY-51-7P D“UJL"‘J 5 Oé
iLE [ Delets TIME [ Change I:I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P QY- §T- 2P
TITLE {1 Detete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
orY-ST-2p oay- §T- 2P
e O velete TILE [J Change [ Addition
narke NAME
STREET ADDRESS STREET ADDRESS
CITE-ST-2P oTY-§T-7P

11. | heraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 liability company receiver or rrustee empowgfed togxecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE

MNATURE AND TYPE!

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




