2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

S A
~odd b
DOCUMENT # L04000058650 { g Fras Fem B
1. Entity Name
MCDONALD CONSTRUCTION LLC
08JAN 23 PH12: 1,5
H‘;’Efi_ PFy i MR R
Principal Place of Business Malling Address A HA\ _ = ,_‘I-J -
3603 BUCKNER CT PO BOX 14231 SSEEFLORIGA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32317
L RN ISR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
16-16472C0 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired N Eese.ggq:\if:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent

Name

MCDONALD, MARK
3603 BUCKNER CT Street Address (P.0). Box Number is Not Accepiable)

TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above named sntity submits this staternent for thae purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or prinled name of registared agent and fifle if applicabile (NOTE: Registarsd Ageni signature required when reinstating} DATE
FILE NOWIII FEE IS $277.50 In accordance with s. 607.193(2}(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Deiete 1ITLE [J change ] Addition
NAME MCDONALD, MARK NAME
STREET ADDRESS | PO BOX 14231 STREET ADDRESS 7o
ciry-si-2ie TALLAHASSEE, FL 32317 CITY-51-21P 2\ ol
nn‘; O oetete TITLE [1cChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ etete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CIFY-ST-2P
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P Y -ST- 2P
THLE [1 Delete 1ITLE [1Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TIMLE O elete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
indicalad on this report is true and accurate and that my signagre shall have the same legal eflect as if made under oath; that | am a managing rmember or manager of lhe
limitad liability company ¢r the receiver or truslee ampowerg execule Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2% /)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




