/
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A
=005 LIMITED LIABILITY COMPANY
- " REINSTATEMENT

DOCUMENT # L04000068311 £ LED
1. Entity Name
LONNIE BRUMLEY CONST. LLC
05DEC-8 PH 1159
Principal Place of Business Mailing Address “uE TA R Y oF 3 ] {3\'%. £
5007 GRASSY LAKE DR. 5007 GRASSY LAKE DR. SE(C%;\%‘]&SSEE, FLUR\DA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 TAL
FEs [RHCACATARAEITCRRATEANRR T
_ SRS ay way

Suite, Apt. #, etc. Suite, Apt. #, etc. 12082005 REIN-LLC CR2E101 (6/04)

e Stata City & State 4. FEI Number Applied For

- ’ A R | FA@« T ﬁ /C @44 81-0655488 Not Applicablo

zip Country Zip 5033 M 5. Certificate of Status Desired O ?ese'ggqgfggio"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUMLEY, LONNIE

5007 GRASSY LAKE DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City FL Zip Code

8. The above named entity submits this statemyent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligationg of registered ag@l.

SIGNATURE =

Signature, yped o printed name of regisiered agent and (it y(ny(uo (NOTE: Reg Agent sb Iredt whan DATE
[
FILE NOWI! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the lirnited Make check payable to

After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O peletz TITLE ) CJChange [ Addltion
NAME BRUMLEY, LONNIE NAME TN AR
STREET ADDRESS | 5007 GRASSY LAKE DR. STREET ADDRESS Ty ENSF & B Z S AKEHE
GITY-ST-7IP TALLAHASSEE, FL 32305 " CFy-ST-20 A i :
TmE MGRM T Delete Tme ' ,;';QI Change (3 Addition
NAME SMITH, MARK € RAME "
STREET ADDRESS | 4938 RUTHEINYA STREET ADDRESS >
env-s1-2¢ | TALLAHASSEE, FL 32305, ﬁ Y -ST-2P

MGFM ey g R i
:.I:IEE SEVERT, MICHAEL e :::E lj lj LI "32 1 EI:' L1 égyge Haten

) 12413/05--01061~-019 #6000

STREET ADDRESS | 798 SPRING MEADOWS RD STREET ADDRESS
CITY-ST-2IP QUINCY, FL = Ciy-ST-ap

Tme /Y\G-R‘ ﬁ‘\ D Delete TINE {h G'&m D Chaﬂ@ mﬂﬂ
e @megasd Spernce. , Conssa D NAME Sfence-, Caressa 1P

STREET AODRESS iy STREET ADDRESS . * A

5% 5re'ng sprecdons £d. 798 Sering meadows e
CITY-SF-2IP dl ey F? 227 2G| CaY-si-ap Quiac £ las zZ g5
TME { O Detete TITLE m ‘-_-_¢ M [ Change [il#amition
NAME NAME .
STREES ADDRESS STREET ADGRESS NeSm: fh/fz f—agwﬂe Hwy
CiTY-5T-2P ovsioe | L8127 O 2732 305
e O peicte e Me2rn \ - O Change  [AGliton
KAME Nav i

& ; PICT

STREEY ADDRESS STREET ADDRESS l\;f": z['g Sﬂ(,jeu) e Hivy
CaY-51-2p CY-ST-2P Tl £ 3305

!

11. I hereby cerlify that the information supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther ceriify ihai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered Lo exegute this report as required by Chapler 608, Fiorida Statutes.

o
SIGNATURE: JO"WW

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG:MMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




