2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000052552

1. Entily Name

ARCHON CONSTRUCTION CO. LLC

Principal Place of Business

695 W VIRGINIA STREET
TALLAHASSEE, FL 32303

Mailing Address

P 0 BOX 15486
TALLAHASSEE, FL 32317

FILED

WI00EC 10 PH 3:23

L )

2. Pringipal Piage of Business - No PP O. Box # 3. Mauing Address

Suite, Apt. #, etc.” Suite, ApL. #, slc.

Hie. ARl F #10 ure, ApL. ¥, elo 12102010 REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FEI Number Applied For

NOT APPLICABLE Nol Apphicable

- Z -

%ip Country P Country 5. Certllicate of Status Desired O $5.00 Addtona
Fee Required
§. Name and Addross of Current Registered Agent 7. Namae and Address of New Registared Agent
Name

WEATHERLY, JAMES F JR.

2727 CAPITAL CIRCLE N.E. Street Address (P.O. Box Number

TALLAHASSEE, FL 32310

is Not Accepiable)

Ciy

FL l Zip Caode

8. The abova nam
Ine obligatigr’s of ragistefed agent.

SIGNATURE

submits this statement for tngfputpose ol changing iIls registerea office or registered agent, or both. in tne State of Flerida. | am familiar with, and accept

-y
{

Signaiwe ol Of PINIDA NarMe of registered agent wldt vie ot dppichDie [NOTE: Registersd Agent signature required when rainstating)
W

DATE

FILE NOWIII FEE I8 $238.75
After January 1, 2011, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM [ pelete TITLE [O Change [ Aadilien
NAME WEATHERLY, JAMES F SR. NAME

STREETADDRESS | P.O. BOX 15486 STREET ADDRESS

CITY-ST-7iP TALLAHASSEE, FL 32317 CITY-§T-21P

TITLE [ Delate TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE T Delete ILE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-2IP

TITLE 3 Delete TILE [ Change  [] Addiion
KAME NAME NT

STREET ADDRESS STREET ADDRESS F‘E ' AE EM

CITY-ST-21P CITY-ST-2IP ARE}_N ot

TE [ Delere TME = J ! Ul L‘tl Change  [] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [} Change  [Z] Adduion
NAME HAME J wLSBERRY

STREET ADDRESS STREET ADDRESS E}(MMNER

CITY-ST- 2P CITY-51-2IP

11. | hareby certify hat tne information supphed with this filing does nolaTs
indicated on this report is true and accurate and thal my signalure 3

limited liabily company recaiver or trustee empowerad 10 exeguie 1

PP S

SIGNATUR

yior Ine exempticns contained in Chapler 119, Flonda Statute
all havg the same legal effect as if made under oath; that | am a m)
is repor! as required by Chapter 608, Florida Statutes.

=X, 72 ~fu— 2o

h We information
ember or manager of lhe

SIGNATI

& .
FRINTEQ MAME OF SIGNING MANAGING @msn. nm’Mumonuzn REPRESENTATIVE

Dite Dayiime Phona #

/




