2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000086755

1. Enlity Name
SEMINOLE BUILDERS "LLC"

Princtpal Place of Business

134 SANDERS CEMETARY RD.
SOPCHOPPY, FL 32358

Mailing Address

PO BOX 13
SOPCHOPPY, FL 32358

2, Principal Place of Business - No P Q. Box #

3. Mailing Address

FILED

03SEP 11 PH 1: 09

SECRETARY OF i
TALLAHASSEE, m’é{&\.

¥

IRV EIN IS

Suile, Apl. #, elc Suile, AplL. 4, alc.

wie. Ap wia. Apt. 4. sle 09112009 REIN-LLC CR2E101 {3/07)
City & Staie Cily & Stata 4. FEl Number Apphed For

22-1924512 Not Applicable

Z Counl Zi i

P ounlrty P Couniry 5. Cartihcate of Status Desired O $5.00 Additonal

Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

CHASON. TERRY L

134 SANDERS CEMETARY RD. Sireet Adaress (P.O Box Number is Not Acceptable)

SOPCHOPPY, FL. 32358

City Zip Code

FL

8. The above named antity submits this staterment lar the purposa ol changing its registered oflice or registered agent, or bolh, in the State of Flonda 1 am famibar with, and accept
the obligations of registerad agsnt.

SIGNATURE i
Signature typed ur prntad name of cagistacad aga #ad htle o apphoabi. (NOTE: Regiatarsd Agsn! 3)pnature requlred whan rejnsiating) DATE
In accordance with 5. 607.193(2)(b). F.S., the limited Make check payabla to
liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMEERS / MANAGERS 40, ADDITIONS/ CHANGES
TILE MGR [ Delele TITLE [ Crange [ Addition
NAME CHASON, TERRY L NAME
STREET ADDRESS | PO BOX 13 STREET ADDRESS
CiTY-57-2tF SOPCHOPPY, FL 32358 Lny-51- 09
T0LE [ petete TILE C1Change  [[] Adhtion
T el B Ll R s I ]
NAME NAME D 1059294200
STREET ADDRESS STREET ADDRESS 0911A°09—-01029--014 #2777, 50
CITY-5T-2iP CiTY-ST-2(P
TITLE O Celete TLE [ Change  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-z CITY-ST-2iP
LE 1 Delete MLE Change _ [ Addition
J
NAME NAME q —
STREET ADDRESS STREFT ADDRESS by
ClY-51-71P GIY - §1-21P
TiTLE O pelete TIILE O Change [} Azontion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
TITLE [J pelere TILE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP

11. I hereby certify thal ihe information supplied with this fitng does not quality for the axemptions comtained in Chapter 118, Florida Statutes. | lurther carlily that the infarmation
indicated on his 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
limited liabilly company or the recaiv ee empowared 10 exacute 1P report as required by Chapler 808, Florida Statutes

SIGNATURE: __ /G G—(r-0F

SIGNATURE AND "I'YFED OR PRINTED%E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

Dyt Phoas #

7




