2007 LIMITED LIABILITY COMPANY

, FILED
REINSTATEMENT o SECRETAR LED -
DOCUMENT # L05000092193 - SION 05 CORPORATIONS
1. Entity Name )
MIKE MERCER CONSTRUCTION LLC 07UaN -8 a4 8: 06
Principal Place of Business Mailing Address
1107 PATON LANE 1107 PATON LANE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
e s D AR O RO
Suite, Apl. #, etc. Suite, Apt. #, ete. 01052007 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE! Numbaer Applied For
_ . 7 Q2072394 06¢& Not Applicable
P ountry Zp Country 5. Certificate of Status Desired (] ?ese.ggqmm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name
MERCER, MICHAEL F
1107 PATON LANE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444

City FL I Zip Code

8. The above named entity submits this statemen 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.
-

SIGNATURE »
Signature, typed of piinled name of 1egisterad agent &nd tiia 1t apslicable. (NOTE: Registered Agent signeturs mcuinsd whan reinststing) DATE
Make check payabie to
FILE NOW!! FEE 15 $200.00 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [IChange  T7] Addition
NAME MERCER, MICHAEL F NAME
STREET ADDARESS | 1107 PATON LANE STREET ADDRESS
£Imy-§7-2P LYNN HAVEN, FL 32444 CITY-ST-2P
TIMLE 3 Delete TILE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TME O peiete e ; _ ] Adition
me ,,M SIOO0EY 14553
STRERT ADORESS STREET ADCRESS (1/12/07--01011--003 **200.00
oIrY-§1-2P CIFY-57-2P
TITLE ] Detate TnE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P ciry-5T-2p
TALE O petete TME B [Jchange [ addition
HAME NAME - c . : \': o
STREET ADORESS STREET ADDRESS R Oé - O
CHY-51-2P CITY-51-2P & AN
e [ Deigte e [dChange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

i i i i is fili ; i i i . | further certify that the information

14. 1 heteby certity that the information supplied with this tiling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. r

indicalgd on gis 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
iimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stanses.

, $27-
A/ I Pliteg) £ flerces [5-07 (sigig 7%

Daytirme Phona #

SIGNATURE

TL;tﬁ TYPED OR PRINTED NAME OF 7, OR AUTHORIZED REPRESENTATIVE




