2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000079881

1. Entity Name

STETLER CONSTRUCTION SERVICES LLC

FILED

07SEP 24 AM1:35

Principal Piace of Business

2097 MSTLETOECT.
T

Mailing Address

TA :

P -J”‘ iy

[ALLAPACSEE.rLDRHhx

cipal Placeol usiness - No P.O Tq 3. Mailing Address
’-/L; Y Ceest fanél N

UGN WIAAPHDAv e

Suite, Apt. #, etc

S'tbymﬂ"m ‘\0__

09242007 REIN-LLC CR2E101 (1/07)
,,725 w\g F City & Stale 4, FE! Number Applied For
} {e ¢ L 20-3298507 Not Applicable

STETLER, ANDREWR
2097-MISTEETOE G+
TALLAMASSEEF—323¢F—

Zi Countr Zi Countr it
2 Y F Y 5. Cerlificate of Status Desired O $5.00 Additional
3930 Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Streat Addrass (P.O. BgxiNumber is Not Accepiable)
ol 'l

Tl i Arpcceme

FL | 9820 F

the obligations of registered agent.

SIGNATURE

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 accapt

Signatwe, typed or prnfed narme ol regisiered agent and ttle 1If apphcabie

[NOTE: Regislterad Ageni signature required whan rainstating) DATE

FILE NOW!!I FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance wnth s. 607.193(2)(b), F.S,, the limited
liability company did not receive the prior 'notice.

Make check payable to .
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |

TITLE MGRM [ Delele TITLE [_a ne %Change [ Acdition

NAME STETLER, ANDREW R NAME tf L}D 0 eres t

STREET ADDRESS | 208-MISTH-EFEECST— STREET ADORESS z) ] ng —

Ciry-ST-2I¢ TALLAHASSEE—FE-32317—— CITY-ST-2IP % a’ &5 ¢ € 3220

TIILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TILE ] Change [ Additicn
- — — =5

e e SPNR10981 FTEe

STREET ADDRESS STREET ADDRESS 097240 0--01030--006  ##50. 00

CITY-§T-21P CITY-ST-2IP

e gjlm ﬁ Delle e [l Change L] Addition

NAME 2ikm o 0 NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE ' [ pelete TTLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CTY-S1-20P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacuts Lhis report as required by Chapter 608, Florida Statules.

SIGNATURE: /%4%// V4 X%

SIG“ATUR(!ND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytwne Phona #




