2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

IDOCUMENT # LO5000000688

1. Entity Name

THOMAS JOYNES BUILDERS, LLC

Mailing Address
63071 LAKE ROAD

lPn‘ncipal Place of Business

16301 LAKE ROAD

FEIR G QU TR
= 1] E: {“:;
i T e g .us

Z008NOV -4 AM |0: L8

SECRETARY OF STAT
TALLAHASSEE, FLORi!gA

J ST.CLOUD, FL 34771 US ST.CLOUD, FL 34771 US
I
' ite, ApL. #, etc. Suite, Apl. #, eic.
| SuteApta et uie. Apl. £ &ie 10302008  REIN-LLC CR2E101 (1/07)
A City & State City & Stale 4. FEI Number Applied For
' NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55'00 A_ddilional
Fee Required
. €. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

| CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuta. typed oF printeg nama of regisiered agent anc ttke il applicabla

{NOTE: Reglistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $138.75
After January 1, 2009, Fee will be $277.50

In accordance with 5. 8607.193(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
TTLE MGRM (2] Delete TLE (I change  [3 Addition
NAME JOYNES, THOMAS P NAME 2O001=27SO2E1L 2
STREET ADDRESS | 6301 LAKE ROAD STREET ADDRESS 1104080102400 #%132, 75
CITY-5T-2IP ST. CLOUD, FL 34771 CIFY-ST-2IP
TITLE VP 7 Delete TITLE T Change  [T] Addition
HAME JOYNES, THOMAS LEE NAME
STREET ADDRESS | 328 N MAPLE AVENUE STREET ADDRESS
CIiY-ST7-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
e [ Delete TiTLE {OCrange [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
miE [ petete TME Ol ghgange [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS oz O
oy MR £ - LR

CITY-ST-2P CITY-$T-2P L S L éﬁ;;:f%t‘xim‘. ‘g .

L T —
TITLE (1 Delete TITLE Iﬁ}&;&h\.ﬁ:’ 580 d teedb ﬂﬂ“f fChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-21P CITY-ST1-7P

limited liability company or the receiver or trustee empowered to ex

SIGNATURE: —

11. 1 hereby certify that the information supplied with this filing does not qualiy for the exempiions conained 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 effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Fiorida Statutes.

o ——

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNllﬁMNAGlNG MEMBER, MANAGER, OR AUTHORLWZED REPRESENTATIVE

‘o508

Daytima Phone ¥



