. o @

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

=
DOCUMENT #L05000052552 o TiLED
1. Entity Name By 0
ARCHON CONSTRUCTION CO. LLC 7 SEP I G
AMII: 1y
SL‘VE'\L R

Principal Place of Business Mailing Addrass FALL :\ PEAST o g,,\‘
P.0. BOX 15486 P.0. BOX 15486 HASSEE, FL ORIDA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e N D UEREAD MO SRS

D-'? pLs G.,m [C?Lm'/up RE

Sune Apt. #, “alc. Suite, Apt. #, etc. 09102007 REIN-LLC CR2E101 (1/07)

Citv & State City & State 4. FE| Number HTapplied For

lAjl/]_Lu_gr“fp FL ‘ Not Applicable
'bg)_'; / 0 Cozﬁ;v? i ap Country 5. Certificate of Status Desired 0 Ei‘ggl':f:;m"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

WEATHERLY, JAMES F JR.

2727 CAPITAL CIRCLE N.E. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title 1t applicatie. {NOTE: Renistered Agent signature required when reinstating) GATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOwIll FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delere TILE = |:| 1 == E‘:QHW [ Addition
NAME WEATHERLY, JAMES F SR. NAME (4 ."Il 1/ E — 11[ |1'+““DU ; -**U_j 5. UU
STREET ADDAESS | P.O. BOX 15486 STREET ADDRESS
CITY-5T1-2IP TALLAHASSEE, FL 32317 CiTY-ST-2IP
e ] Delete TITLE {1 Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-51-2IF
TILE ] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-7P
TILE [ pelete TITLE [ Change  [] Addition
NAME
STREET ADDRESS 5 E SF ﬂ? i m ” ' E\JF OO bQ‘ i 3,00 ?
CITY-ST-21P cl il
TMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE [ Delete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-S1-21P

11. lhereby certify that tha information supplied with this filing does not g
indicated on this report is trug and accurate and that my signalure
limited tiability compa Bcel

ify for the examptions containad in Chapter 119, Florida Slatutas.  further certify that tha information
ave the same legal effect as il made under cath; that | am a managing member or manager ol the
this report as required by Chapler 608, Florida Statutes.

SIGNATURE: O S - /0 -0

SIGNATURE AND TYFE{O?’RINTED NAME OF SIGNING MANAGING ;HBER}UNMR AUTHORIZED REPRESENTATIVE Date Daytsme Phone #




