2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000070823 SHLED
1. Entity Name ) e
JR CONSTRUCTION LLC
06 APR 19 PN |: 56
Principal Place of Businass Mailing Address r SECRE TAR Y Ur S TATE
9221 LUCKY ACRES TRAIL 9221 LUCKY ACRES TRAIL ALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
R s AN A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04192006 REIN-LLC CR2E101 {41/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
o Couniry Zip Gaurtry 5. Cerlificate of Status Desred [ fg'gg“'}f:;““a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
REEDY, JOHN W
8224 LUCKY ACRES TRAIL Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32305
City FL | Zip Code

2. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent anc title if applicable. {NOTE: Registersd Ageni signature required when reinstating) DATE
In accordance with s. 607.193{2}(h), F.S., the limited Make check payable to
FILE NOWIII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGR O Delete TIMLE 1 Change  [] Addition
NAME REEDY, JOHN W NAME
STREET ADDAESS | 9221 LUCKY ACRES TRAIL STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-2IP
TMLE ] netete TITLE EIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS oo T =2TE 14920
c-51-2¢ cre-s1-2¢ 05/02/06--D10R2~=129  ##1N0. ()
TLE 1 Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2tP CiTY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-St-2P CiTY-ST-2IP
e O Delese TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREXT ADDRESS STREET ADDRESS
CITY:8T-2P CITY-57-2IP

11.-¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certity that the information
indicated on this repon 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
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME{SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




