2006 LIMITED LIABILITY COMPANY

REINSTATEMENT s

: - kG
- SECRETARY e o
DOCUMENT #L05000106948 OIS AARY OF STate
1. Entity Name ‘ '”"“-RAT’DHS
ROTGERS CONSTRUCTION, LLC 07 FEB
L AH1o: 32
Principal Place of Business Mailing Address
775 VALKARIA ROAD 775 VALKARIA ROAD
MALABAR, FL 32950 MALABAR, FL 32950
s e R0 O AT
Suite, Apt. #, a1c. Suite. Apt_ #. etc. 12052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Nimher Applied For
_' _ “"INot Appticable
&p Country o Courtry 5. Centificate of Status Desired ~ [3 ?ese-gggf:;“"“a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROTGERS, BENJAMIN L :
775 VALKARIA RCAD Street Address {P.O. Box Nurnber is Not Acceptable)

MALABAR, FL 32850

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

‘l

SIGNATURE
nalure, typed or printed name of regisiered agenl and titls il applicatle. {NOTE: Registered Agent signature reguirsd when reinstating) DATE
FILE NOW!II FEE IS $150.00 Make check payable to
After January 1, 2007, Fae will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete e [ Change [ Addition
NAME ROTGERS, LEROY NAME
STREET ADDRESS | 775 VALKARIA ROAD STREET ADDRESS
CHY-85-2ip MALABAR, FL 32950 CITY-ST-2IP
THLE [ Detete TMLE nge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T.2IP CITY-ST-2IP ST PN
it 2 8 ¥
TME O paiee TE [ crange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-ST-2P
(117 {71 Delete TITLE [1 change  [J Addition
NAME NAME _, 2n {‘ ", « 5 n 2D
STREET ADDRESS STREET ADDRESS L : d \ ;L g ND;' 0 é
1 —
CITY-ST-2IP cIry-ST. 7P ol -'\' L':’ VRS 0 /
TILE ] pelele TINLE D Cnange 03 Adaition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatio

not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report is true a

ture shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Stalutes.

_upplled with this filing do
3t d th

SIGNATURE:

SIGNATURE AND TYPED OR PRINYEDyAME OF SIGNING WGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

7



