2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L04000068311

1. Entity Name
LONNIE BRUMLEY CONST. LLC

060CT27 PH 3:23

Mailing Addrass

5018 SARAY WAY
TALLAHASSEE, FL

Principal Place of Business

5007 GRASSY LAKE DR.
TALLAHASSEE, FL 32305

32305

SEURE ARY GI ooimy o

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

AR R S M

Suite, Apt. #, elc. Suite, Apt. #, etc,
p Ap 10272006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE| Number Applied For
81-0655488 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Centificate of Status Desired 0 Feo Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
_Name

BRUMLEY, LONNIE
5007 GRASSY LAKE DR.
TALLAHASSEE, FL 32305

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and litle if applicable.

{NOTE: Rag!:

DATE

Agant sig

whan

FILE NOWI! FEE IS $50.00
After January 1, 2007, Foe will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
lizbility company did not receive the prior notice.

Make check payable to
Florida Department of State

—

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ Desete TITLE - _ _[]change [ Addition
NAME BRUMLEY, LONNIE NAME e 1 2 ?'E_:I.‘:::l =

STREET ADDRESS | 5007 GRASSY LAKE DR. STREET ALIDRESS P1AD2ME--0H022--007  *#55 00
CITY-ST-2f TALLAHASSEE, FL 32305 CiTY-87-21F

TITLE MGRM 3 Delete TITLE [ change  [J Addition
RAME . SPENCE, CARISSA D NAME

STREET ADORI 798 SPRING MEADOWS ROAD STREET ADDRESS

CITY-ST-2P QUINCY, FL. 32351 CIY-S1-21P

T3 MGRM O petete RE [ Change [ Addition
NAME NESMITH, JAKE NAME

STREET ADDAESS | 10729 OLD WOODVILLE HIGHWAY STREET ADDRESS

CITY-S7-29 TALLAHASSEE, FL 32305 CITY-ST-2IP

TITLE MGRM O Delete TIMLE [ Change [ Acdition
MAME MICHAEL BRYAN SMITH NAME

STREET ADDRESS | 1332 LOLA DRIVE STREET ADDRESS

¢nv-s-zP | TALLAHASSEE, FL 32301 CITY-51-2p (‘LI m ,

TNE O Delete TITLE 'DB 1 w_w/ [ Changa Mdd'sliun
e e 0] Meglos £

STREET ADDRESS STREET ADDAESS "%

CITY-ST-2IP LITY-ST-2IP G) LLiNex . ?)’-3—'35 {

TITLE O petete e ] [0 crange  [] Aditir
NAME NAME T e

STREET ADDRESS STREET ADDRESS E E g@ AR
CITY-ST-2IP CITy-51-2F i m-\.)l%')/n

11. | hereby certify that the information supplied with this tiling does not qualify for 1he exemptions contained in Chapter 113, Florida Statutes. | furthe? céﬁﬁy\r'malhﬁ'\}ﬁformaﬁon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

limited labilty cormpany or the receiver of irustes empowered fo executn

SIGNATURE

/0&%(27-\06;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBET, MANAGER, OR AUTHORIZED REPRESEMTATIVE

Daytime Phone #




