2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

050CT -7 AM %L1
SFECnw 1Ay Ui simiL

DOCUMENT # L04000085378

1, Entity Name

CHAQTIC CONSTRUCTION, LLC

Principal Place of Businass

1950 N. PQINT BLVD., APT. #300
TALLAHASSEE, FL 32308

Mailing Address

1950 N. POINT BLVD., APT. #300
TALLAHASSEE, FL 32308

2. Principal Place of Businass

/Aa\hng Address/é,ad/

TALLABASSEE, FLORIDA

ERTR AT G

Suite, Apl. #, etc. Suite, Apt. #, atc.

10072005 REIN-LLC CR2E101 (6/04)
Cily & State City & State 4. EFI Number I Applied For
Tl }a;?ﬂm./ff f ?/ 3 ?)7 Not Applicable
Zip Country ‘f:)‘ 3 17 Z%;% 5. Certificate of Status Desired (] gg'ggﬁfgg"ma'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALSH, KEVIN

1950 N. POINT BLVD., APT. #300
TALLAHASSEE, FL 32308

Street Addrass (P.O. Box Number is Not Acceplable)

City Zip Coda

FL

8. The above named entity subgrits this statem
the obligations wStarpd agent. . j

SIGNATURE

he purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accem

Signatura, typed Wmua nama of registered agent and tipe if aprHcabie,
t:d

(NOTE: Reglstered Apent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will ba $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [ Change  [] Addition
NAME WALSH, KEVIN NAME

STREETADDRESS § 1950 N. POINT BLVD., APT. #300 STREET ADDRESS

Ciry-S1-2P TALLAHASSEE, FL 32308 CITY-5T-21P

TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS pat T T T e s R

CITY-S¢-2P CITY-ST-2IP ij'l]?;’l_l 3-—U]_UI_!E——EIU'3 w250, 00

ImE O petete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CUTY-ST-2IP CITY-§1-21P

TITLE O velete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-21P

TiILE O oelete THLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this filing dogs not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that myfsig

limited liability company or the zeﬁ:rustee empofver
SIGNATURE: /

BGNATUR(AND TYPED CR #{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE

ture shall have the sama legal effect as it made under cath; that | am a managing member or manager of tha
to execule this report as required by Chapter 608, Florida Statutes.

0 ot/ 3

Date

Daytrne Phone 8




