2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000066479

1. Entity Name
CONSTRUCTION CONSULTANTS GROUP LLC

nll \pl"

T

i

2008DEC -9 AMI1L: 07

i

fress
LI

Principal Place of Business Mailing Address

1800 MOODY BLVD., STE. LOT 913
BUNNELL, FL 32110

1800 MOODY BLVD,, STE. LOT 913
BUNNELL, FL 32110

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

D A

Suite, Apt. #, etc. Suite, Apt. #, etc.

12042008 REIN-LLC CR2E101 (1/Q7)

City & State City & State 4, FEl Number Applied For
20-3163590 Not Applicable
Zip Country Zip Country - . $5.00 Additional
. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMAS, ANGEJA K
1800 OLD MOOQDY BLVD., STE. 113
BUNNELL\F)/ 32110

"™ Dacrell ThOMaJ

Street Address (P.O. Box Numb,

is Not Acceptable)
GSiwest Chhes te

Lilm Coas 1[

City

FL | %54

8. The above named enmy 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 obhganons of red agent,

sremyf(

- typed of prinis name 6 réGered agent and tte i appicable,

///%/,/Viaf/;v

/204~0%

3 Agert

q when a}

FILE MOWIT! FEE IS $133.75

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

After January 1, 2009, Fae will be $277.50 liability company did not receive the prior notice. Fiorida Department of State
9, l MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 pelete TILE [ Change  [] Addition
NAME THOMAS, DARRELL D NAME
STREET ADI 65 WESTCHESTER LN STREET ADDRESS BT Pt T T — w—
L SN I8e9E1 2= )
cmy-sT-2p | | PALM COAST, FL 32164 CrTY-§7-2P 12ARAR--DORI—-124 #1375
TLE ST 7 Delete TILE [ Change [ Addition
NAME THOMAS, DARRELL D NAME
STREET 65 WESTCHESTER LN STREET ADDRESS
CITY-ST-3P PALM COAST, FL. 32164 CITY-ST-7IP
TILE ] Delete TilLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2p \ CITY-ST-2P -/
TITLE 1 Delete TITLE ge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e wUA ~ fH{‘:‘k\z,;1 \
CTY-ST-2P CITY-ST-2P - l? ! ,\'FA;??;; wi %WU“M‘"& ST )
TITLE [ betete TWLE L T Ochamge [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE / [ Delete TILE O Ctange [ Addition
NAME NAME
STREET ADDRE STREET ADDRESS
CIY-5T-2P CiTY-SF-2P

11. 1 herely certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

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 {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




