2010 LIMITED LIABILITY COMPANY

REINSTATEMENT ' ILED

DOCUMENT #L04000059053

1. Enlity Name

JUDD LASSITER CONSTRUCTION LLC

5 TALE
DlVlS?gﬂ.‘;‘} f:{{;‘l@‘f PERATION
JOSEP 21 M1 %25

Principal Piace of Business

Mailing Address

69 POWELL LANE 69 POWELL LANE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T T O G| TR

Suile, Apl, #, elc. Suile, Apl. &, elc, 09272010 REIN-LLC CR2E101 (1/07)

Cily & Slale City & Siale 4. FEI Number Apphad For

26-7451576 Nol Applicable
am Country o Country 5. Certficate of Stalus Desired .| $5.00 addtional
Fea Required
6. Name and Addross of Current Ragistored Agent 7. Name and Addraess of New Registered Agent
Name

LASSITER, WALTER J.P.

69 POWELL LANE

CRAWFORDVILLE, FL 32327

Streel Address (P O. Box Number 15 Not Acceptable}

Ciy FL Zip Code

8, The ubove namad enbiy subphits ttus slale l{')r tha purpose ol changing ils rogislered ollice or registered agenl, or both, 0 the State of Fiorida. | am lamiliar wiih, and accopt
Ina obhiganons of “727} aganl
SIGNATURE

Signalure, lyped 0 pontad w{rr-e ot udesturad agant and tin 1f Apohcabis (NOTE: Registarsd Agent signature requiced when reinstating) DAIE
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2011, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS t MANAGERS 10. ADDITIONS/ CHANGES
ILE MGRM [ pelete TILE {1 Change ] Addinon
NAML LASSIT_ER, WALTER J.P. NAME
STREET ADDRESS | 69 POWELL LANE " SIRLET ADDRESS
cnv-sT-2f | CRAWFORDVILLE, FL 32327 criy. §T.21°
T [ elete TITLE
HAME NAME
SIRET ADDRESS STREET ADDAESS
CiTY- ST-7tP | CI7y-S1-2IP
THILE 3 pelete TIME (] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelea 1MLE [ Change [ Acdion
HAME HAME
STREET ADDRESS STREET ADDRESS
Qv 51 21p p EINC A CIrY- §T-2P
e SR _ln_l EJ_VIQ_R{N j_ mLE . [ Crange  [J Audiion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
GIry-ST.21P CITY-ST- 2P
L -[1 Delete TLE O Change  [J] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IF

11. | heraby cerbty hal the informalion supppéd witn 1his hling
ndicated on Inis report g lrue and accy/aio and lhat my

mned liabilty company o

t qualfy for Ine exemptions contained in Chaptar 119, Flonda Statutes [ further carniy that the inlormalion
; ure shall have ine same legal effect as f made under cath; thal 1 am a managing member or manager of lhe

r the raceverfor lrusias empodorgh 167 exocute this repart as required by Chapler 608, Flonda Sialulas

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED JANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dine: st Py »

BN o fiflilrme O o~ o




