CVUVO LHvIET L LIADILEL T UAIVIF AN T

REINSTATEMENT

DOCUMENT # L04000075755
SODY ROWE ON,LLC SECRE TARY OF STATE
l ] r '
JODY ROWE CONSTRUCTION. LL GIVISION OF CORFORATIONS
Principal Place of Business Mailing Address 08 HAR I 2 Pﬁ 3: 2 8
4416 22ND AVE. W. 4416 22ND AVE. W.
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
B A L
Suite, Apt. #, etc. Suite, Apt. #, eic. 03032008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEi Number Applied For
20-1786515 Not Applicabla
Zp Country zp Country 5. Certificate of Staws Desired [ ?f‘e ggqu“'gm’"a’
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Namae
ROWE, JODY A
4416_22ND AVE, W, o o Strest Address (P.O. Box Number is Not Acceptable) —
BRADENTON, FL 34209
City FL 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 agant.

SIGNATURE _ 2 rrrp. Tty oy - T OF

Signature, typed of printed name nf)nfm and tite ¥ appicable {NOTE: Ragt 8 Agsnt whan ¢ DATE

FILE NOWIil FEE IS $377.50

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Detete e Othange [ Addiion
NAME ROWE, JODY A NAME
STREETADDRESS | 4416 22ND AVE. W. STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34209 CITY-ST-2IP
Tne O oetee e TLNI1L 2001 2] T Rage [ Adiion
e Nave 031 5000103 7-—0n2  #%377.50
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2p
TIE [ pelete TME {1 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS

Tomy-staar T T 0 T T TR env-sT-ap - - - - T
TITLE 3 pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GrTY-§T-2P Ciry-S1-2p Ry N )
e G Delete me Rb_\LN SLIAL DN§E ? % %e ] Addiion
NAME NAME O
STREET ADDRESS STREET ADDRESS Or?'—
CITY-ST-2P CITY-ST-2IP N ﬂ ,ﬁ,_
TME O pelete e A P Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
&iTY-S1-3P CTY-$T-7IF

11. t hereby certify that the information supplied with this filing does nat qualify for the exemptions conuainad in Chapter 119, Florida Statutas. t further certify that the information
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
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _Tody 4. Rowue.  Cleaimes e e S/ o VA
SIGNATURE AND TYPED NAME OF SJQNING MANAGING OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #



