2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FiLEL
DOCUMENT # L04000069759 oV ECRE TARY OF 57
ISION gF

1. Entity Name Cﬂ{ ".)ORA-HO
R & C CONTRACTING, LLC 06 NS
Principal Place of Business Maiting Address
101 SOUTHEAST NECTARINE GLEN PO BOX 284
LAKE OITY, FL 32025 LS WELLBORN, FL 32094 US
e aadll L

Suite, Apt. #, etc. Suite, Apt. #, etc. 12052006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Appiied For

OBRIEN FL \ / g 20-1693356 Not Applicable
Z%a- D 7 / COUZ}? ap Country 5. Certificate of Status Dasired ] Ee%gg; :i«:ietgtional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

OQUELLETTE, RICHARD E

8660 CTY RD 137 Street Address {P.O. Box Number is Not Acceptable)

WELLBORN, FL 32094

City FL | Zip Code
8. The above named enuty bmits thj stalement or 1 pu!pose of, ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahon of regis! W
S]GNATUHE re, tyded o “firlsh’rﬁuﬁ bt'reg-s:erw agent and title if applicable. {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
FILE NOWII! FEE IS $50.00 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TINLE MGR J Delele TITLE IZI'Change [0 Addition
NAE OUELLETTE, RICHARD E NAME u,‘ art bus LLETTE
STREET ADDRESS | 8660 CTY RD 137 STREET ADDRESS b
CTY-ST-ZP | WELLBORN, FL 32094 Y-Stz Zﬁ 7 ‘H" /, 3;'21 J=, 24 $027¢ .
TINLE MGRM 3 Detete TITLE M 6‘ /z/ (A Change [ Addition
NAME WORRELL, CYNTHIA NAME HUQ— Mam {!
STREET ADDRESS | 8660 CTY RD 137 STREET ADDRESS ‘)_,0 g?q C, /3 7, M Df&
ciry-s1-2F | WELLBORN, FL 32094 CITY-ST-2IP ODRLEN 320 2/
TITLE O pelete THLE O Change [ Addition
NAME L
STREET ADDRESS STREET ADDRESS R imi N e ST L e | i
CITY-ST-2P CITY-ST- 29 2AE-~045--01E ‘# :'h.:uU B
TITLE O velete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2iP
e {7 Detete TITLE O cChange [ Addition
HAME . NAME g?:)r"ﬂr\, S ST ‘Hj'
o o boy:
STREET ADDRESS smecTaooress | <o f ot 1\\ H XU i‘::-L\fs 6!07)@
CITY-5T-2¢ CITY-ST-2P - o e
ANE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true andfccutale and that my signature

a) have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the regéiver or trustee empowared 1o gxecule this rej as required by Chapter 608, Florica Statutes.

!
SIGNATURE: Y. (A0 .

SIGNATURE JND TYPED W NTED NAYIZ'OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




