Ay v
2014 LIMITED LIABILITY COMPANY ANTY

ey pd

REINSTATEMENT ik

DOCUMENT # L04000078901 14 UL 21 PH 3 1]

1. Entity Name

CONSTRUCTION PLUSE LLC
SECH= My T SIAY

TALLARASSEE FiORICR

Principal Place of Businass Mailing Address
379 DELL RD 379 DELL RD
BAINBRIDGE, GA 39188 BAINBRIDGE, GA 39189
e e
Suite, Apt. #, etc. ite, Apt. #, stc.
die, Apt. & et Sulte. Apt. # etc 07212014  REIN-LLC CR2E101 {12/11)
City & State City & State 4. FEI Number Applied For
56-2487012 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMEROQ. RICHARD

29 SHEPHARD ST ) Street Address (P.C. Box Number s Not Acceptable)
CHATTAHOOCHEE, FLL 32324

City FL I Zip Code

8. Theabove named entity submits thigstatgroent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

SIGNATURE

Sighature, typad o pinled nama of PAgatarsd agent and tive il Applicable {NQOTE: Registured Agent signature required when relnatating) DATE

7= 2/~ 2074

Make check payablse to

FILE NOWUI FEE 1S $377.50 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 1 Delets TILE [ Change [0 Addition
NAME ROMERQ, RiCHARD NAME
STREETADORESS [ 379 DELL RD STREET ADDRESS
QY- §7-2P BAINBRIDGE, GA 39189 ary-§1-2p
TILE MGRM O Delete TME [ Change ] Addition
:::EEEY ADORE ??MDEER?‘JSENTON ”A“E“ l = D E’ E E E 53 -1 I:l 8 E‘-;x

| 379 DEL ST AOORESS 07/22/14--01001--001  #%377.50

QTY-37-2P BAINBRIDGE, GA 39189 Y- 5T-7IF
TILE 1 Delete TME (O change [ Addlition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-57-2P CITY-§T-ZP
TLE 3 Calets TME O Adcition
-« | REINSTATEME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GIY-ST-2P
TIMLE [ Detete TITLE ) Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS ‘q L
CIrY-SI-2p CITY-ST-2P f
TTLE [ Deinte TITLE [T} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS JUL 21 2014
CITY-ST- 2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quatfy for the exemptons contained in Chapter 118, Flof SHUNIr;her cartify that the information
indicated on this report is trug.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
limitad tiabiity company or, i uglde empowered to execute this report as required by Chaptar 608, Florida Statutes

SIGNATURE: A

Ll
S$IGNATURE AND TYPED OR PRINTED NAME OF SIQNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE  Date E:MAIL ADDRESS




