2011 LIMITED LIABILITY COMPANY = e
REINSTATEMENT FILED

1. Enity Name 2110CT -3 PH 3:50
LOWERY MASONRY, LLC
C .
rA\JECRE TARY OF 5 TATE
LLAHASSEE, FLORID
— ) — A
Principal Place of Business Mailing Address
25 CONCORD ROAD 25 CONCORD ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address ”ll”l” |H ||||’ |“” ll‘” "M Il'” "‘I’ HI“ |’||| HH’ |‘I” |‘|||| m "l’
Suite, Apt. #, etc. i . #. .
uite, Apt. #, etc Suite. Apt. #. etc 10032011 REIN-LLC CR2E101 (1/07)
City & State City & Siate 4. FEI Number Appliec For
59-3293284 Not Applicable
Zip ' Country Zip Country . ) $5.00 additional
5, Certificate of Status Desired O Fee Required
6. Nams and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name
LOWERY, ROOSEVELT
25 CONCORD ROAD Street Address (P.C. Box Numbper is Not Acceptabie)
CRAWFORDVILLE, FL 32327
City FL | Zin Code
8. The above na bmits this stalemeni for the purpose of changing its registered office or registerea agent, or both, in the State of Forida. | am familiar with, and accent
the obligat fered agent. / /
SIGNATU 2 = /’ ; d /
laratara, typed or grinted name of iegistarec agent ond titie il applcadle. {NOTE: d Agent sig q whaen el L4 4 DATE
FILE NOWII FEE IS $23B.75 ] Make check payable to
After January 1, 2012, Feo wilt be $377.50 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ;\DDITIONS/CHANGES
TITLE MGRM O pelete TTLE O change [ Addition
NAME LOWERY, ROOSEVELT NAME
SIREET ADDRESS | 25 CONCORD ROAD STREET ADDRESS
CITY-STI-2i1P CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
THLE O pelete TITLE — EJChange  [7] Additien
NAME NAME 40':]:‘;1284? 11::_":4
STREET ADDRESS STREET ADDRESS 10/04411--01001~-008  #238.75
CITY-5T-2IPF CITY-S1-2IP
TITE [ Detete Time [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP . Tr-“\

TITLE 1 petete TITE ”anxﬁ— O Acaition
NAME NAME TE

STREET ADDRESS STREET ADDRESS \‘XS S A
ciTy-st-2p CITY-st1-2ip 2y, FX; ]
i

g |
T O Detete Tme o QLU ¢ CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-7P CITY-ST- 2P
TITLE [ Delete TITLE J. SAULgﬁEnFﬂ'] Change ] Adaition
HAME HAME EXAMINER
STREET ADDRESS - | STREET ADDRESS

CITY-ST-ZIP CITY-57- 77 gr‘\‘ 3_20"

11, | hereby certfy that the information supplied with this fiing does not quabfy for the exemptions contained in Chagter 119, Flonda Stattes. | further certily that the information
indicated on this repon is true and yrate ang that my signature shall have the same legal effect as if made under oath; that $ am a managing member or manager of the
limited liabitity company Ceivel or trusies empowered 10 execule this report as required by Chapter 608, Florida Siatutes

e e /o,/?'% //

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Opla Daytima Phona ¥




