2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000057925

1. Entity Name
JIM SHEEHY EXCAVATING, LLC

SELRE:K?; oF

DIVISIon 1 STATE

Y

F””“ORAHGHS
06 JUL 10 gy 03

Principal Place of Business

8644 NORTH HATFIELD TERR
CRYSTAL RIVER, FL 34428

Mailing Address

8541 NORTH HATFIELD TERR
CRYSTAL RIVER, FL 34428

LIV RV

2. Principal Ptace of Business 3. Mailing Address
ite, Apt. # . i . .
Suite, Apt. #, etc Suite, Apl. #, etc 07062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
73-}7/3 7;y Not Applicable
Zw Country Zp Country 5. Centificate of Status Desired O Ei'gg 3?:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEEHY, JAMES J
8641 NORTH HATFIELD' TERR — - - - Sirpet Address (P.O. Box Number is Not Acceptabie) - _—— e T
CRYSTAL RIVER, FL 34428
City FL Zip Code

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

2-/-2&

DATE

Make check payable to

FILE NOWII FEE IS $100.00

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

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM 1 pelete THE [dcrange  [J Addition
NAME SHEEHY, JAMES J NAME
STREET ADDRESS | 8641 NORTH HATFIELD TERR STREET ADDRESS el I T DT
CITY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-S7-2IP 074/ -~Tna2--ni i :# nn on
TINE [ peete THLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-SI-21P GITY-ST-2P
TITLE 71 Deiete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TMmE ST ) T T L Delete TILE - — ] Change— T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 3 elete TME [Jchange  [] Addition
NAME NAME ('!\h/“- Y m Y ve—are [l anlaus Y ooty f}
. ! A i L e i PSR
s v s | [RUZLND F/A e e L5 -k
CIY-Si-7P CITY-ST- 2P s iy
WLE 3 pelete TITLE [dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 oath; that { am a managing member or manager of the

limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE Al

7-7-0¢

352-637-5%07

OF SIGNING HANAGIMEHBER. MANAGER, OR AUTHORILZED REPRESENTA TIVE

Dale Daytime Phona #




