"

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT .

DOCUMENT # 104000071921

1. Entity Name

ALLMAN'S CONSTRUCTION & ROOFING, LLC

Principal Place of Business

1379 SE TOWNSEND
ARCADIA, FL 34266  US

Mailing Address

1379 SE TOWNSEND
ARCADIA, FL 34266  US
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Suite. Apt. #, etc. Suite, Apt. #, etc. 11282005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
20 - 1707055 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gg_\‘ l;:?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMES, ANDREW T CPA CFP
128 W OAK STREET Street Address (P.O. Box Mumber is Not Accentable)

ARCADIA, FL 34266

City

FL l Zip Code

8. The above named entity submits 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

when DATE

Signature, yped of printed name ol registerad agent and title if applicable. {NCTE: Reyg| Agent

Make check payable 10

In accordance with s. 607.193(2)(b), F.S., the limited
Florida Department of State

liability company did not receive the prior notice,

FILE NOW!I! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TILE MGRM [ Delete TITLE [ Change [} Addition
NAME ALLMAN, FRED NAME SR ] PRSI Ti

STREET ADDAESS | 1379 SE TOWNSEND ROAD STREET ADDRESS L3005 -~01031 001 50,00
CITy-ST-ZP ARCADIA, FL 34266 CITY-5T-2IP

TITLE [ Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TILE O Gelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-$7-7IP CIy-ST-7IP

TIME [ Dalete TITLE [ T . [ Change dition
NAME NAME R RT gw .
STREET ADDRESS STREET ADDRESS : LR

CITY-ST-2P CTY-§T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-§T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

11. I hereby certify that the infarmation 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 t signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp, eceiver o, Wﬁ}d to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE® /égé;~487—/

SIGNATUGEGD TYPED OR PRINTED AAME-OP-STGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED: REPRESENTATIVE

Dale Daytime Phone #




