2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000065649

1. Entity Name
BROTHERS TONTRACTING, LLC

LA
g

FL

WOBNOY 12 PHIZ: 2b

Mailing Address
P. 0. BOX 4597

Principal Place of Business

3220 W. GONZALES ST

SECRETARY OF STATE

PENSACOLA, FL 32505 US PENSACOLA, FL 32507 US TALL AHASSEE. FLORIDA
R e TS e IRERT IR ERTEAREL
3500 (nEicr 1om /sl K-8|3S00 Casicrimm b, F-¥
Suite, Apt. #, eic, Suite, Apt. #, etc, 11102008  REIN-LLGC CR2E101 (1/07)
ity & State ity & State 4. FE! Number Applied For
FEvsacocs , FE /dfxvs,acam . FL 20-3098922 Nol Applicable
zi " Country Zip Country o ‘ 5.00 Additi
_épZ <Y B cantrol A 22 DY Licanis A 5. Certificate of Status Desired O Eee le‘;:’:é“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARDS, CHARLES T
3220 W. GONZALES ST
PENSACOLA, FL 32505

Name
WJ‘CLL-/J/LC{ [~

CrtARLED

Street Address (P.O. Box Number is Not Acceplable)

2300 (rercuron Bl -8

City
%/U_SA otLA

FLI 3% 0 ¢

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 obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of registered agent and ttle If epplicabla.

{NOTE: Regi

d Agent

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with §. 607.193(2)(b}), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

3, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 0O Delete THTLE e nm Change [ Addition
NAME RICHARDS, CHARLES T NAME Picnarnds, CHunaefs

STREET ADDRESS | P.C, BOX 4597 swerroess | 3. cpo Caslemrons Bl K-8

cony-st-ze | PENSACCLA, FL 32507 CITY-§T-2P Frusdcota . £ 3Bz 4’-07_

TILE [ Delete TITLE 701l 3?:::1’_.“?43:@?3“@ [3 Addition
NAME NAME 11/12/08--01047--00%  ##133.75

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZP

TmE O patete TIme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITy-§1-21P

TITLE [ Delate TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-ZP

THLE (1 Detete TITLE O cChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS N

CITY-51-20 CITY-ST-2P B e (

TILE O Detete TLE R T e v, “Dlchange T Adaition
NAME NAME O

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7I7

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 trustee empowered o executeghis report as required by Chapter 608, Florida Statutes.

SIGNATURE: X (/Zzwék/ AJ ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone ¥



