2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECRETAFRF%’EU
DIVISioM or Coggﬂsﬁ%ﬁ%NS

060CT 23 AMip: |3

DOCUMENT #L05000000688

1. Entity Name
THOMAS JOYNES BUILDERS. LLC

Principal Place of Business Mailing Address
6301 LAKE RCAD 5301 LAKE ROAD
ST. CLOUD. FL 34771 US ST. CLOUD, FL 34771 US
e e (Millﬂllllllﬂlllllll!ﬂlllllllﬂllH]IIllIIIIIHI!IIlI!IIlIIHIII
630l fAue  Prot/BRe | b3l pave domb
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062006 REIN-LLC CR2E101 (11/05)
City & Slat L City & State 4. FEI Number v[Rpplied For
Q{' \G’(—-’ §t O(s._)é H Mot Applicabie
Zp Sountry ap Cogniry 5. Certificate of Status Desies []  99-00 Additional
3477 ¢ OFCc o b M7 U Osced g Fea Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
- | Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Streat Audiess {P.O. Bux Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. t am famitiar with, anct accept
the obligations of registered agent.

SIGNATURE o
Sgnanse, typed or prnted mmelyran\smwjf’mm ardd tnia if applcabke {NOTE: Registerad Agent signaturs raquirad when reinstating} DATE
FILE NOW!1I FEE IS $50.00 In accordance with s. 607.193(2)(b), F.8.. the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability compary did not receive the prior notice. Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM O pelete TITLE [ crange  [J Addition
NAME JOYNES. THOMAS P NAME
STREET ADDAESS | 6301 LAKE ROAD STREE ADDRESS QOOn0=1 115030
10/23 /0801 A7 ——Nd w150
CY-S7-2P ST. CLOUD. FL 34771 CTY-ST- 2P FRSate f BTl 515 1n 3 Rubs SLEL BENR £ S AN LY
TMLE Viee Pres . O Detete TITLE [ Change [ Addition
NAME Tuemas hee dSywes NAME
STREET ADORESS 32 % . te Aoe STREET ADDRESS
CITY-81-7P K Eunmer ‘::? -3,:{7(_(5// Cny-g1-2P
TILE [ oetete TTLE [ change [ Addition
NAME NAME )
STHEET ADDRFSS STREET ADDRESS . . S ommaen U KQ m
CITY-§T-27 oTY-ST-2P e s
TIRLE [ oekete TME [J Change ] Addition
NAME HAME
STREET ADORESS STREET ADOAESS
CIY-§1-2P CITY-S1-7P
TITLE [ petete TILE [ Change ] Addiion
NAME HAME
STREET ADORESS STREET ADORESS
oTY-ST-2F CITY-$1-2IP
TITLE [ petete ITLE [ thange ] Addition
HAME NAME
STREET ADDRESS STRLET ADOAESS
CITY-§7-2P CIrY-SI-2P

11. | hereby certify that the inlormation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, FHorida Statutes. | further certify that (ke information
indicated on this report is rue and accurate and that my signature shaft have the same legal effect as i mace under oath; thal | am a managing member of manager of the
Hmited liability company or the receaiver or trustee empowered to execute this report as required by Chapler 608, Foriga Stalutes.

SIGNATURE: ___c&ex l}%w —

SIGNATURE AND TYPED OR IIA.EI.'E[ X, OR AL REPRESENTATIVE Date Deaytrne Prone #




