2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000079346 RIS ﬁg}gm
1. Ertity Name '
TRAVIS PLUMBING AND ELECTRIC, LLC 05 NOY -7 ;
949
Principal Place of Business Mailing Addrass
32 WATER STREET 32 WATER STREET
CHATTAHOOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324
T v 0O AR
Suite, Apl. #, etc. Suite, Apt. #, elg, 11032005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
lO - 1648 lOD Not Applicabla
Zip Country oo Country 5. Certificate of Status Desired O Easeggl L’:‘i:’e";’m"a‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - : -- Name
TRAVIS, ROOSEVELT
32 WATER STREET Streetl Address {P.Q. Box Number is Not Acceptable)
CHATTAHOOCHEE, FL 32324
City FL | Zip Cods

8. The above named entity submits this statement for the purposa of changing its repistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of egslered agenl and e if appicable, (NOTE: Registersd Agent signature required whan reinstating) OATE
FILE NOW!! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited
After January 1, 2008, Fee wlll be $100.00 liability company did not receive the prior notice.
T y RO o AR,
9, MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS / CHANGES
TITLE MGRM O petete TILE [ Change [ Addition
:::::1 ADDRESS ;2R C’\Y;“T)E':)S?I'SF’:E\:EE'LT :::EEI ADDRESS 1 1%%5—’3 Eji g’ 1 -:!' = B‘:—x <A
Hetd - o= wgS [
crv.st.2¢ | CHATTAHOOCHEE, FL 32324 civ-§7-29 o1 =0.00
TILE O Detete TMLE CJChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-$T-2P
TITLE [ Detete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CUY-51-2IP~ == = — - CITY-5T-7@
THTLE [ peete TITLE . [Jchange [ Addition
HAME NAME i
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE 1 Detets TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIiY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. I turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limnited liability company or the receiver or trustae empowarad to execute this raport as required by Chapter 608, Florida Statutes.

ol hau

PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZER REPRESENTATIVE Dale Daylime Phone #

SIGNATURE:

BIGNATURE AND




