»

" 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 104000072665

1. Entity Name
DICKEY'S CONSTRUCTION SERVICES, LLC

Principal Place of Business Mailing Address

1122 SE 16TH STREET 1122 SE 16TH STREET

OCALA FL 34471 US OCALA, FL 34471  US

e R £ O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 070720086 REIN-LLC 101 (41/05)
City & State City & State 4. FEI Number V [Applied For

Not Applicabla

Zp Courtry Zp Country B. Certificate of Status Dasired O gz gg‘mm'

8, Name and Address of Current Rogistered Agent

7. _Name and Address of New Registered Agent

DICKEY, PAUL
1122 SE 16TH STREET
OCALA, FL 34471

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove namnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

Do My

.).AL‘ 1\ ok

SIGNATURE &m:n;wuumdmdumww-mnmsw. (NQTE: Ragh Agent eign
A}
Make check payable to
FILE NOWIII FEE 18 $200.00 Florida Department of State
[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TRLE MGR 3 Delete TMLE [CIchange [ Addition
NAME DICKEY, PAUL NAME
STREET ADDRESS | 1122 SE 16TH STREET STREET ADDHRESS
CITY-ST-2P OCALA, FL 34471 Cmy-Si-2p
TOLE 3 petate TME O Change [ Addition
e oSS e =TT dreireiyebe o I St
STREET STREET ADDRESS e e
CTY-§T-2P CITY-ST-2P ’:' H !.9“' Db‘_g 1 [’34?“""1_2 "*EGD " F}Q
TALE £ Deiete me Ol change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST- 2P
TITLE 3 oejete TME O thange  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-57-2ZP
TITLE O Detets ILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cify-ST-2P CITY-ST-2P
TMLE O Delete e [ Change [ Addition
NAME NAME L .
STREEY ADORESS STREET ADDRESS A ;! TSN
cv-§1.2 Ty 61 2% e ’ ’ j' ﬁif OY 0&

11, | hereby certify that the information supplied with this filtng does not qualify 1or the exemptions contained in Chapter 119, Forida Suannes 1 funher cerufy that the information

indicated on

is report is true and accurate and that my signature shall have the same lagal effect as if made under oath;

that | am a managing member or managerof the-

~ limited llability company or the receiver or trustes empowered 1o axecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE M‘A‘““ >

).,&4 Lol 35320CAT4L

mwmwmmm*ﬂmnmﬁmmmAm

Darytime Phone #




