2011 LIMITED LIABILITY COMPANY
REINSTATEMENT FH ED

DOCUMENT # 05000045650 _
1. Entity Name HP
HORACE BRADLEY SHEFFIELD BUILDERS LLC 1 Sk 2 | PH l: 24
SECHETARY Or 5 T'ATE.A
T -

Principal Place of Business Mailing Address ! A L L A S E E ' r L D R D F
4564 AMBERVALLEY DR 4564 AMBERVALLEY DR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R e URMEARAIAR AR KRR AT

Sule, Apt, #, elc Sute. Aot. 4. eta 09212011  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

01-0801503 Not Applicable
Zip Country p Country 5. Certificale of Status Desired 0 ?i.ggqag:;nnnm
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registored Agent
Name
SHEFFIELD, HORACE BRADLEY
4564 AMBERVALLEY DR Strest Address (P.C. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

8. The above named entity submits this statement for the pur i i tered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

SIGNATURE

e, Typed or prnted name ol regislered agent and tila ﬂﬂDI/C}m?’ TE: Registerad Agent signsture required whan reinstating) DATE

Lo

Make check payable to

FILE NOW!II FEE IS $377.50 Florida Departmeant of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 3 Detee TILE [Clchange [ Asdition
NAME SHEFFIELD, HORACE BRADLEY NAME

STREET ADDRESS | 4564 AMBERVALLEY DR STREET ADDRESS

CITY-§1-2ZIP TALLAHASSEE, FLL 32312 CITY-ST-2P

TITLE [ Detere e ?I:l DE' 1 E-EQDHWe [ Acaition
NAME NANE 092111 _:’i e P

STREET ADORESS STREET ADDRESS /2l/11--01D17--D10  #*377. 50
CITY-5T-ZIP GITY-ST-2IP

TITLE O oelete TALE O Change  [I] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE D) Change [ Acaition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY. ST. 2P CITY-5T-2P

NAME KAME .

STREET ADDRESS STREET ADDRESS _ ( ( 9( - Z
ITY-81-2P CITY-5T-21P (_\/ ( (

e [ pelete TITLE ) [ Changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quelify for the exemptions comaired in Chapler 118, Florida Statutes. | further certify that the infermation
indicated on this reporl is trua and accurate and that my signature shall have 1he same legal effect ag if made under oath; that | am a managing member or manager of the
limited liabitty company ¢r the receiver or trustee empowered (o execute thi as | ed pyChapter 608, Florida Statutes

SIGNATURE: %&é %

SIGNATURE Auyﬂ’!ﬁﬂ PRINTED NAME OF SIGNING MANAGING MEHBEHM OR AUTHORIZED REPRESENTATIVE Dale Daytima Phora #

4



