2011 LIMITED LIABILITY COMPANY 2t
REINSTATEMENT

: i y gam
DOCUMENT #L05000121762 LD S ”‘n £
1. Entity Name ; ’
DARK WATER CONSTRUCTION LLC
TROV30 ay g: 5
' - SECRETanw jor oo
Principal Place of Business Mailing Address Tfﬁ‘l}h{' A L;{ | ‘:; ‘,,t -. 5 ’,3,; !:
8264 SMITH CREEK HWY 8264 SMITH CREEK HWY SATIA GRS R s
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
T RS OGO T
Sulte, Apt. #, efc. Suite, ApL. #. £1c. 11302011 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
33-1128550 Not Applicable
Zip Country Zip Country 5. Cortificate of Starus Desired 0O ?ei.ggnﬁrd:c;ﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name o . )
STEINLE, LUKE ;(’_%LQ{’ ! ECKA \\/\q')f’ T
8264 SMITH CREEK HWY Stregt Address (P.O. Box Number is Not Accgptable)
SOPCHOPPY, FL 32358 Bz LI, FaoTa\ e Rendy

, “CemaiTecdplle FL | 3%

urpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity.quomits this statement
the obfigations of?ﬁz/ﬂy [ /
sonarore L Lz | /=)

Sgnaturg }yﬁqor prinfed name of regisiered agen ana e i Mipfcaa’e (NOTE: Registernd Apent aignaturs required wher ralmilating] / DATE /
/ - i
FILE N&I FEE IS $238.75 Make check payable to
Aftor January 1, 2012, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS /’ 10. ADDITIONS / CHANGES
TTLE MGRM A verele TITLE {JCnange [ Additon
NAME STEINLE, LUKE NAME
STREET ADDRESS | PO BOX 25 STREET ADDRESS
CivY-5T-2iP SOPCHOPPY, FL 32358 CITY-53- 2P
TTLE MGRM {1 Delee TITLE 40021472 = I-ll‘;l.rp_n__aige [ Aition
STREET ARDRESS | 329 LAWHON MILL RD STREET ADDRESS e
CITY-51-71° CRAWFORDVILLE, FL. 32327 CiTY-§T-21P
TME MGRM O pelete Tmie [0 change [ Addition
NAME EDDINGER, JESSE T NAME
STREETADDRESS | 115 MASHES SANDS ROAD STREET ADCRESS
Ciry-§1-2P PANACEA, FL 32346 CIy-81-0P
TTLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-21P CIY-§T-2P
TITLE [ vetete TILE I change [ Acdition
“REINSTATEMENT o
STREE} ADDRESS STRE
CITY-8T-20P CiTY-S1-2P
g O petete TINE [ Change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§T-7IP CITY-ST-21P

11. hereby ceruly thal the information supplied with this filing does nex qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signat e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regéive} or trustee emp red this report as required by Chapter 608, Florida Statutes,

pd ) //%/ / (B0,

; Bare / " Ganta

SIGNATURE AND YW,DR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE / 2 Prone ¥

7 /4




