2006 LIMITED LIABILITY COMPANY

REINSTATEMENT LEL
DOCUMENT #104000083178 SECRETA RY 5 STATE
LJ T CONSTRUCTION LLC 06
NOV -9 py 1y 12
Principat Place of Business Mailing Address
6245 BAYBERRY ST. 6245 BAYBERRY ST.
MILTON, FL 32570 US MILTON, FL 32570 US
_ _ ] (g T T L T R A
2 Principal Place of Business 3. Mailing Address i I il il i1
Sullo, Apt. #, etc. Suite, Apt. #, etc. 11052006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Apphed For
APPLEDFOR | 1-Of 5033 ﬂl Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ gioo;\adm
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, LEONARD J :
6245 BAYBERRY ST Streat Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e ey T hgapian nﬂJ%

Signaturs, typod or printod rame of regreiored agent and te if applicabil. NOTE; Regis Agent whan
FILE NOWII! FEE IS $50.00 in accordance with s. 607.193(2)(b), F S.. the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did nof receive pnormboe Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 3 pelete TMLE [dChange [ Addition
NAME THOMPSON, LEONARD J NAME =N e
STREET ADDFESS | 6345 BAYBERRY ST. SIREEY ADDRESS 1170370551 023-"002 %50, 00
CiTy-ST-21IP MILTON, FL 32570 oy -51-1P
TIILE [ Detete: TIE [JcChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-s1-ap crY-SI1-7P
TIMLE [ Detete TINE [JCtange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ap ory-sT-p
ME [ Detete TMe [ Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS 2 p )
s v R ATIE S
-51- CTY-S1-7P U ' & ! 17 5
me O Detete me TS CZW@MM
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-S5T-2P CITY-ST-2P
me O eete TmE [ crange  [] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. | hereby certily that the information supplnedwnhmisﬁhngdoesruwallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member o manager of the
Emited Babifity company or the recetver or inustee empowerad 10 execute this report &s required by Chapter 608, Forida Statutes. 5_)

(g -]

SIGNATUEBME“;%?_T*'@ TW ” i le‘é i’, 2.53'1%

mmmﬁmmhﬂ.mmmmnm




