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2010 LIMITED LIABILITY COMPANY

REINSTATEMENT 20IBDEC 29 Py jp: |8
DOCUMENT # L05000000819 ;

1. Entity Name

ST ey ¥
SDURETARY oF ¢ TAVE
AZTEC CONSTRUCTION L.L.C.

FALLAHASSEE, FLCRIB A

Principal Place of Business Maihng Addrass
72 MARIE CRICLE 72 MARIE CRICLE
CRAWFORDVILLE, FL 32327 . CRAWFORDVILLE, FL 32327
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12292010 REIN-LLC CR2E1$(1IO?)

(Zieennsir T\ Comaiinffl, 77 | it /[ Hemes
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

BUCKEL, RANDY G

72 MARIE CRICLE Swreel Addrass (P.0, Box Number s Not Acceptabig)

CRAWFORDVILLE, FL 32327
. ST

70
N/ FL | %77~

8. The above named entily submiis this staterment lor the purpose of changing its registerad office or registersd agent. or both, in the Siate of Flonda. | am Jamiliar with, and accept

tha obligations of 1 ed agan

SIGNATURE i, /Z/Z?/J

Signatue, ryg,ﬁr printed name of rag atered agent and Liie if BapIcaDia (NOTE: Reg Agant alg quired when ing) 7 DATES

FILE NOWIlI FEE IS $238,75 ‘Make check payable to
After January 1, 2011, Fee will bo $377.50 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 7 petere TMLE . M Change  [J Addion
NAME BUCKEL, RANDY G NAME
STREET ADDRESS | 72 MARIE CRICLE STREET ADDRESS e ,?g’/vr( = S
oIv-St7P | CRAWFORDVILLE, FL 32327 CTY-ST-2p ﬁ/.y &.174//_ (o /:7 e rd
TILE [Z] Delere TILE o _ < [ Crange O Agcilin
NAME NAME SOl 290925942
STREET ADDRESS STREET ADDRESS 127291 0=-01 0200049 #x243.75
CITY-S7-218 CITY-ST-28
TiLe [ Delete 1TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-7IP
THLE [ pelets TILE [ Chan Addulion
NAME NAME ¥ H T [ ; M ﬁ
" STREET ADDRESS STREET ADDRESS RE _H_NS A
CITY-5T-2IF CITY-51-2IP - Eave) / 7y
il : ] peete TILE T Ooange [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS J. sAULSBERFtY
CiIY-§T-21P CITY-$1-21P EXAM‘NER
TITLE O pelere TITLE ' ﬁ ge (D) Adthtion
NAME NAME DEC 2 9
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY .87 21P

11. | hereby certify that the information supplied with this hiing does not qualfy for the exempticns contamned :n Chaptar 119, Flonda Slatutes. | furiner cerlify thal the informaiion
indicalad on this report is true and accuraie and that my signalure shall have tha same lagal effect as il made under aath; thal | am a managing member or manager of the
limitad Lability company or the receiver or lrustea smpowared (o exacute Iis report as required by Chagter 608. Florida Stalules.

Dayt-me Phone ¥

SIGNATURE: e 2 z; o

SIGNATURE AND WWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale




