2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000121762 EiH =0
1. Entity Name B’u ¥ b fhmes by
DARK WATER CONSTRUCTION LLC
08DEC 17 AHIO: L6
Principal Place ¢l Business Mailing Address , i . :
8264 SMITH CREEK HWY PO BOX 25 bbuit iYL ~""'“':,
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358 TALLAHASSEE. FLORIL
S HII\IIHIil IR
Suite, Apt. #, etc. Suite, Apt. #, slg, 12172008  REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
33-1128550 Not Applicable
Zip Couniry e Country 5. Certificale of Status Desired O gg‘geoqgf:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEINLE, LUKE
8264 SMITH CREEK HWY Street Address (P.C. Box Number is Nol Accepiable)}
SCPCHOPPY, FLL 32358

City FL | Zip Coda

8. The above named entity sybmits this stateghangdor thepurpose of changing its registered office or registerad agent, or both, in 1he State of Florica. | am familiar with, and accept

the abligations of regiéiegdfd agent, / /
SIGNATURE / 3— 2 J 5

SigMaiurd™yped or printed nama of regisiared agent and tille it applicabk: (NCOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!ll FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of Stato
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ pelete TALE [ change 7] Addition
HAME STEINLE, LUKE NAME ey 4 =
STREET ADDRESS | PO BOX 25 STREET ADDRESS ,Iﬂ I A s P :: :’_ 1=1 -
orv-stze | SOPCHOPPY, FL 32358 .57 28 12723 ﬂ?——ﬂlu 14--008  #%138.75
TITLE MGRM [ pelete TILE [ Crange [ Acdition
NAME EDDINGER, JESSE NAME
STREET ADORESS | 125 GREEN LEA CIR. STREFT ADDRESS
CITY-57-2I CRAWFORDVILLE, FL 32327 CITy-§7-21¢
TITLE S Moele]e TITLE MEGR W Ghange  [7] Addition
N SIMS, EDWARD J NaE H‘ rt3tie IJ (} ohsr *" E.
STAEET ADDRESS | 105 SPOKEN TRAIL sraeeraooness | g € 6 1 MIO
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2iP + ahetset tl. ‘ r A s
TmLE 3 Deteta TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2P
THLE [ Detete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P ﬂA O

STREET ADORESS STl
CITY-ST-2IF CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true anggaccurale and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or ihe regbiveg or trusiee empo his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /J/D/ F @S0 -<SA-J3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




