2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000059053

1. Entity Name
JUDD LASSITER CONSTRUCTION LLC

RECEIV™D
WIEECT 10 AMI0: 10

SECRETZAY U7 ]
1 TALEARSSE

LA

Mailing Address

100 LITTLE TRAIL LN.
CRAWFORDVILLE, FL 32327

Principal Place of Business

100 LITTLE TRAIL LN.
CRAWFORDVILLE, FL 32327

IRRA AR

SIGNATURE

2. Principal Place of Business - No P.O. Box # 3. Malng Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
e, Apt. #, ale uie. Apt.w, gle 10102016 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
) 26-7451576 Not Applicable
. N -
zip Country op Country §. Certificate of Status Desired ] $5.00 Addtional
Fee Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LASSITER, WALTER J.P.
100 LITTLE TRAIL LN. Sireet Address (P.0. Box Number 1s Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I 2ip Code
. 8. The above named entity submits this sf ent for the purpase of changing s registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of regigergd ag

Signature. typed or pinted name of (agislared agent wid Gte |l appiicable

“[NOTE: Registerad Agent signatire required whan reinstating)

CATE

FILE NOW!! FEE IS $238.75
After January 1, 2017, Foe will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSf CHANGES
TMLE MGRM [ Dewmte TME [ Change ] Additon
! NAME LASSITER, WALTER J.P. NAME
! STREET ADORESS | 100 LITTLE TRAIL LN. STREET ADCRESS
‘ CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY- ST 1P
TMLE [ Deleta mE [ Change (] Adduion,
‘ NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY. §7- 2P
TITLE [T Delets TTLE [ Change  [] Additon
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-ST-2P
TITLE [ Delets TITLE [ Change  [) Addition
NANE NAME
STREET ADDRESS STREET ADPRESS
CITY- ST- 2IP CITY-ST- 2IP
TME O Deinte TITLE [ Crange [ Addion
HAME HNAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P Y. ST 7P
TE [ Deista TME [ Change  [] Additon
\ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 7P CITY. ST- 2P

11. 1 hereby cartify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal

limited liability company or the receiver or frustee

SIGNATURE: & JAaf

ignature shall have the seme legat effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

> A
SIGNATURE AND TYPED OR H;IN'I’ED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS

P AA Al




