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2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L050000562370

1. Entity Name
THOM JONES CONSTRUCTION, LLC

FILED
08 JUN 23 PH 256

SECnITARY OF STATE

Principal Place of Business Mailing Address EF
660 STATE ROAD #26 POST OFFICE BOX 547 TALLARASSEE, FLORIDA
MELROSE, FL 32666 US MELROSE, FL 32666 US

I

URARITET

2. Principal Place of Business - No P. Oécx # 3. Mailing Address —
Lbo SR 2 Po Box 5777
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152008 REIN-LLC CR2E104 (1/07)
City & State City & State 4, FEI Number Applied For
elrose F elrose FL. 20-3098649 Not Appicable
Zip 3) ( (_’ ¢ COUHWLNSA_ Zin ! ( 66 Country( A S‘A, 5. Centificate of Status Desired Ease‘ggqﬁdr:;ﬁma'
6. Name and Address of Current Rellstered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, PAUL D Mo Toned
260A LAWRENCE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

KEYSTONE HEIGHTS, FL 32656 6O SR 26

City ™ N\ (oSl FL lZipCOdes;lggé

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

the cbligations of registered a?enl a
SIGNATURE LA é ~/F ~o 3

Signaiwe, [ypecl o printed name of regls:eved;ﬁent and tile i applicable. {NOTE: Reglisisrsd Apent signature required when reinstating} DATE
- “FILE NOW!t FEE IS $377.50- SR : -+ --  Make check payableto . - .
: : Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [JChange  [J Addition
NAME JONES, THOM NAME
STREET ADDRESS | 660 STATE ROAD #26 STREET ADDRESS
orv-s1-22 | MELROSE, FL 32666 ciy-st-2p
TILE O petete TITLE [J Change [ Addition
NAME NAME 19793
STREET ADDRESS STREET ADDRESS 05/12/08--01 --[]15 w408, 75
CITY-£T-2IP CITY-5T-2P
TILE . [ pete TITLE O Change [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
e [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS REINS l ATFM_ENT G:) f7 STREET ADDRESS
CITY-ST-21P OO 0 CITY-S1-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P
TITLE 3 pelete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
fimited hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T b ﬂﬂ-’ Thon Sonrts -/908 522 A3CE

SIGNATURE AND TYPED OR PRINTED NAME Of!lGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




