2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000017231

1. Entity Name
GREG JAMESON MASONRY COMPANY, LLC

SL.C.\L [

DIVISICH 1=

FHLEL
ARYDF STATE
=L REORATIONS

Principal Place of Business

479 N SUNDANCE DR
LAKE MARY, FL 32746

Maiting Address

479 N SUNDANCE DR
LAKE MARY, FL 32746

2 Pﬂnc: al Place of Business

N. SURIANCE D1

GGG, Suwincs ot

Sullﬂ Apt. 4, etc.

Suite, Apt. #, etc.

YODEC-1 ap g: g,

I B R

10102006  REIN-LLC CR2E101 (11/05}

ity & Stats . City & Statg 4. FEI Numb~- - Applied For
K£ mAlY, FL . L AnE MY | FL o — Not Applicable

Zip Country L Z Country . ' $5.00 Additional

3 2 7 (*é 'S EM /I(/D LZ ? 2 7 /__/& Sg}wn/dé L; 5. Certificate of Status Desired E/ Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JAMESON, GREGORY O A//74 -
479 N SUNDANCE DR Street Address (P.0. Box Number is Mot Acceptable)
LAKE MARY, FL 32746
- City FL | Zip Code

8. The above named entity submits this state
the cbligations of registerad agent.

SIGNATURE

651 %‘ﬂf)

dnl for }he pur%sa of char Ar}g its reg|s1er fﬂlca r reglstered agent or both, in the State of Florida. | am familiar with, and accept

O,u)‘eﬂ,

S\gwa.rypadorqubnme

Hatarea agent and titke if apphicable. ¢

[NOTE: Registered Agent signature r.quil-d whan rainststing)

AoV, 29 200 &

FILE NOWT! FEE IS $150.00
Aftor January 1, 2007, Fee will be $200.00

Make check payable to
Florida Departiment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ peiete T [ Change [ Addition
NAME GREGORY O JAMESON NAME L NIy e e [ i et T

STREET ADDRESS | 479 N SUUNDANCE DR STHEET ADDRESS 120 A TR0 w155
ciry-st-ap LAKEMARY, FL 327485 CITY-§7-2IP - ) ik L

TME {1 Delete MLE [ Change (] Addition
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-ST-2P CITY-S1-2P

TME 1 Delete TME [JChange [ Addition
HAME NAME

STREET ADIRESS STREET ADDRESS

oITY-S1- 2P CITY-ST-2P

e 1 Detete e v []Change () Addition
NAME NAME

STREET ADDFESS STREET ADORESS

CITY-ST- 2P CIFY-ST-BP

TMLE 2] Delete TITE |:| Change ] Addition
NAME NAME 1 el ﬁ}t“ ;::'l"" %“\ ‘i 3

STREET ADORESS STREET ADDAESS il H [j ,_-‘-_,. J é
CITY-ST-2P CITY-ST-2P

TIE B Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2P CITY-5T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurale and that my signatuse shall have the same legal aflect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.
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whn Jamés5ov (4730902
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Daytime Phone #
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