2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

_ SEL
DOCUMENT #L05000082454 LA i 'ﬁfo? ’E:’ c”;‘ "
STEVE EVANS BUILDERS LLC 08 RAT’OHC
HAY ;
23 B g 20
Principal Place of Business Mailing Address
36 BULLARD ROAD 36 BULLARD ROAD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
o U )
8 W Shi _,,?@9 W Shig wreek £d
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Sandon Kosa Beach FL |Sorte. Rose Beh FL APPLIED FOR 25-2Y9ES [ [vio Apvicarie
Z'3p a ys ? Zcéu;ry A 325 ys 7 Cz;r}y 'y 5. Certificate of Status Desired = gese ggmtbnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
Nam
EVANS, HARMON S MGRM thfdnof\ i EVAn S
36 BULLARD ROAD Sireet Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

A8 W Shipwoek Ld

“Spnka Rose Beach FL |55

8. The above namad enlity 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 rggistered agent.

SIGNATURE Anen S E f Oy 5- "/ -0 g
Signature, typed oF panesd name of reptierad agent and Litle i applicable. (NOTE: Ragixtersd Agent signature required when reinstating) DATE
FILE NOWI!t FEE IS $277.50 In accordance with s. 607.193{2)(b}, F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM {1 pelets mE [Change [ Additien
MAME EVANS, HARMON 5 HAME . d
STREET ADORESS § 36 BULLARD ROAD smeeraooness | QoD A2 She pw‘redc 2
CITY-ST-TiF SANTA ROSA BEACH, FL 32459 CiTY-ST-2P
TIME MGRM ] Delete TME ?.Change [ Addition
NAME EVANS, JEANC NAME . ‘
STREET ADDRESS | 36 BULLARD ROAD STREET ADDRESS 3&6 A wa L&
Cny-S1-2IP SANTA ROSA BEACH, FL 32459 CITY-SY-7IP
TIILE MGRM O Delete Tme A crange (] Addition
NAME ALLEN, JOHN D HAME
STREET ADORESS | 36 BULLARD ROAD serroveess | Q6B A Shepwreck K
CnY-5T-7F | SANTA ROSA BEACH, FL 32459 CHY-ST-2IP
TME [ Detete TME O crange [ Addition
:Arfnmmzss :::ammes r_I_I:!jl:—_’ S A
05721/ 5 Ty oy
iy i J2/21/08--01004~-003  #2582.50
TTLE 3 Delete TME G Crange (7] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS NT
o5t ¢ | P rﬂv‘l\TQTAI“ EME
Tine J Delete e KE_\L 2 17 -—O‘b Dl Crenge [ Addiien
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | lurthar certity that the information
indicated on this report is true and accurate and thai my signature shali have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered 10 executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /&M&n Svian>— J-1-68

NATURE AND TYPED OR PRINTED NAME OF S| wENBET & R, OR REPRESENTATIVE Date Daytime Phona A




