2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

‘DOCUMENT # L05000067792

4. Entity Name
‘R. MCCLUSTER CONSTRUCTION LLC

FILED

JUN29 A ip: 5,

Principal Place of Business Mailing Address SE.!\C JAR T 0
4525 ELTHAM PARK 4525 ELTHAM PARK TALLAHASSEE, Ff Rt
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 RIDA

/’EM iy/a Z‘l‘f&’(l//ﬁﬂ/t‘t)/ ZiL

Sune Apt i, elc Suite, Apt. #, elc.

TALLLUASSEE FL THLLAFASEE L F 06292007 REIN-LLC CR2E101 {1/07)

City & State City & State 4 FEI Number Applied For
&q m Not Applicable

ip Country Zp Country $5.00 aqduional
523 0 ? L@ vy 323 o) ? L@f‘/ 5. Cerificate of Stalus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLUSTER, RODNEY - wﬂﬁ’% J MECIIS EH
4525 ELTHAM PARK \zeet Addres: ox Numpey is Not Acceptable)
TALLAHASSEE, FL 32303 294 PPEXAEP VL
z,wﬂpwﬁf
City Zip Code
FL | "32%09
8. The above named entily 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 obligations of registered agent. %C %"
;é% &
SIGNATURE Signature, lyped or printed name of registered agent and title # applicable. J'{NOTE: Raglstarad Agent signature required when reinstating) DATE
(%4
In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
FILE NOWN! FEE IS $100.00 ability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Dekte e Mottt Pfhange [ Additin
NAME MCCLUSTER, RODNEY NAME MECLIS”EL //5}’
STREET ADDRESS | 4525 ELTHAM PARK STREET ADORESS Z‘r "{ff 'f///ﬁ‘/flﬁ/ 'z'
Cimy-81-21P TALLAHASSEE, FL 32303 CIrY-ST-2IP Ll £l 323 {
TITLE MGRM O pesete TILE /‘( g y Efthange [ Addition
NAME MCCLUSTER, NICOLE NAME ML CLISTEL AICD LG
STREET ADDAESS | 4525 ELTHAM PARK STREET ADORESS |© 5 148 7/ JPPEL. AL ¥ / Z
ory-s-zP | TALLAHASSEE, FL 32303 oy-st-2P T ALEANASSEL L
e MG A _ O oetete THILE Ochange  [HAaditon
NAME A(C(,[,t/j( EX A/ ATALIA NAME
sweromess | 2.9 ¢ i 7)Y EAAA 7 + e R - SEET OIS |
CTY-§1-2P FTALLAHASSEE £ CY-5T-2IP
TIne T Desete %3 LUSE T O Addition
NAME 1 -
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-2P
THTE [ Detete TEe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS * * 1 I"il‘l i
CIvY-5T-ZIP CIrY-57-2p
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-58-21P CITY-57- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or ranager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %WW é/Z—?/ﬁf /b’,@l 727-0252

BIGNATURE AND YY'PED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybrme Prone #




