2005 LIMITED LIABILITY COMPANY
A REINSTATEMENT

DOCUMENT #1L.04000062185

1. Entity Name

KNOT HEAD CONSTRUCTION, LLC

FH.ED

OSNOV 17 AMI0: 24

Principal Place of Business Malling Address SE C R E JA R Y U i S ‘E-I\

T g, PALLARASSE. i

Born Lt £/ (, 2/ Solomo pq.ggét
Suite, Apt. #, €tc. S:At#l
ute 3‘: © Lie. At &, ete. 11172005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
C?u. L ety K/ L ey )= 030474 27327 Not Applicable
Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O . v
3 23 25 éya'.-rcr 52?25 Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name ' v .
LEWIS, DEBRA ' i,y A Mmciin..S
3225 CONNIE DR . Street Address (P.O. Box Number is Not Accepiablﬁ
TALLAHASSEE, FL 32311 ) L 162) Solbeass Doy R 12
City I Zip Code
oiney £/ FL 152%¢2
8. The above named entity submits this statement for the purpose of changing its registered office or registered abenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE ol A ﬁq__ — '
Signature. typed o printed name o rogis:ue?agml and tie it applicable. {NOTE: Registered Agent signaturm requined when reinstating) DATE
-4
" FILE NOWI!! FEE IS $50.00 In accordance with s, 607.193(2)(b). F.S.. the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
]
_!-)_.z""" MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O3 pelete TME . O Change [ Addition
NAE DENNIS, BEN RAVE 162l Solomen Dai4 RO
. - f » -
STHEET ADDRESS | 684 BETTSTOWN RD STAEET ADDRESS QU yhe ,7, - / 323 § !
CITY-5T-ZIP BAINBRIDGE, GA 31717 CITY-ST-2IP
TITLE MGRM [ Delete TILE [ Change [ Addfilion
NAME VICKERS, MELISSA NAVE 1 000 ;L;B -_:5‘? 1 D i
STREET ADDRESS | 684 BETTSTOWN RD STREET ADDRESS 117°2206--01037--001 ~ %450, 00
CITY-51-ZP BAINBRIDGE, GA 31717 CTY-ST-21P
TME [ Delete TMLE ' [} Change {7} Addition
NAME RAME
SIREET ADDRESS STREET ADBRESS
CITY-57-21P CIFY-53-2P
TITLE O peleta TITLE [ change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O velete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _#3 cen B2 o il-t2045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong # J




