AFPRUVEL
2013 LIMITED LIABILITY COMPANY FI?‘I[\;ED
REINSTATEMENT D

DOCUMENT # L0O4000059053

1. Entty Name

JUDD LASSITER CONSTRUCTION LLC

13JUL 30 AHIj: 24

SECRE iy oF ot
TALL AHASSEE Fy .

LORIDA

Principal Place of Business Maiiing Address
65 POWELL LANE 69 POWELL LANE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

’}“2’8"" “Z‘j‘ TLETRAL LA s/”"éﬁ""’}'-”:“r 716 TaML A/ 07302013 REIN-LLC CR2E101 (12/11)

Ci e City & State — . FEI Number Applied For
lm{,«.v 914 V/LLE F L MF,;‘,( D ,V 1LE FL ¢ S;SN-74b‘:':1576 NZ:)Applicahle

T

Zip'3/”-jj 7 Cﬁﬁg Lt ¢ )4- ZJ%%PZ'_] CMkMLd . 8. Cerificate of Status Desired 0 gese-gsqaﬂional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registaerad Agent
Narme
LASSITER, WALTER J.P. Lassifee. MAK@ IR
B9 POWELL LANE Street Address {P.D, Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

100 Ly7lE TR L RIE |
N (R BV FL %957

stalement for the purpose of changing its registered office or reQistared agent, or both, in the State of Florida. | am familiar with, and accept

7-320-17

8. The above named entity a;ubmiﬂl ¥
the obligations of regipt; }'ed 8

SIGNATURE

dl nalMis of regslarag spent and bile if apphcabla (NGTE: Reg Agent si o wharn rek r DATE

L .. Make chack payable to

FILE NOW!!! FEE IS $377.50 - Florida.Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES e

y

TIE MGRM J Delete e /77 é{’ I/ _ p R Change [ Addition
NAME LASSITER, WALTER J.P. RAME ~ W:ﬂ .)

sReET ADRESS | 69 POWELL LANE srezomess | L AL e _
orv.st2p | CRAWFORDVILLE, FL 32327 emv-ST-29 #00 LoTTLE TR S AW ERENVIL LE - 793Y]
TME [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY. §T. 2 CTY. ST. 2P

TME [ Delete TME [ Changs =[] Adsition
NAME NAME .

STREET ADDRESS STREET ADORESS ot I 1 I 1 P S R

CTY-5T- 2P orY- 7. 29 O30/ -~ 00023 377,50

TME [J Delete TILE [ Crange ] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZiP CITY- 5T- 2P

E O Delets e 1 TATEMEN rP‘Char\ge [ Addiien
e - REINS

STREET ADDRESS STREET ADORESS

CITY- ST- ZIP CITY- 8T- 2P O 7-—" 5014 ‘1

TME [J Deleta TME O Change [ Additien
NAME NAME (@L lj/

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CIrY- $1- 2P

11. | hereby centify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
indicated on this report is true and accurate and that my signaturg”shall have the sama legal affect as if made undar oath; that | am a managing member or manager of the
bmited liabitity company or the receiver gr trustee empowergd to gxecute this repen as required by Chapter 608, Florida Statutes.

SIGNATURE: F-9047 _ Tuny basemiz E9 Ol

o\

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




