2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRET, FILED
ETARY -
DOCUMENT # L05000044230 DIVISION 0F Coppog it
1. Entity Name CONSTRUCTION. LLC 0 UORATIONS
TONY GOODWIN NSTRU ,
*0CT 10 anjg: g
Principal Place of Business Mailing Address
2222 FRAZIER ST 2222 FRAZIER ST
PENSACOLA, FL 32514 PENSACOLA, FL 32514
[
S s o T O O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10032006 REIN-LLC CRZE101 (11/05)
City' & State Clty & State 4. FEI Number Appiied For
Noi Applicable
Zip Country Zp Country 5. Centfficate of Status Desived [ Egggqmm'
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registared Agent
Name
GOODWIN, TONY D
2222 FRAZIER ST Street Address {P.0. Box Number is Not Acceplabia)
PENSACOLA, FL 32514
City FL l Zip Code

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

SIGNATURE
e, typed or prnted nama of regisiered agent and litie il epplicabie. [NOTE: Agent e when DATE

FILE NOWII FEE 1S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 7 Detete TE Ol change [ Addition
NAME GOODWIN, TONY D NAME [ T T pe s )
STREET ADDRESS | 2222 FRAZIER ST STREET ADDRESS P O~ ~0 1070 --00F  «&50, G0
CITY-ST-2IP PENSACOLA, Fl. 32514 CITY-$T-2p
TFFLE [ Detete TmE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CY-57-78 CITY-ST-2P
TILE ] Detete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ool T
GAY-ST-2P CY-ST-7P - o ) ' Y QJ&(&
TTLE ] oelste TmE (] Change " "~ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-AP CITY-S1-2IP
THLE [ seiete g ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7F
TLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

11. 1 hereby 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 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
limited liability company or the receiver or Ii}stee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . F i, /AD _/&CO’/ _ / Q/ ’/// ﬁ@m _

7 e
AND TYPED OR PRINTED NAME o{/snm NAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

*

7 e T Yo o




