2008 LIMITED LIABILITY COMPANY
REINSTATEMENT F E L E D

DOCUMENT # L06000011325
1. Entity Name .
FILEMON MELO CONSTRUCTION LLC 0BFEB26 AM1I: 4y,
i SELT([_-[AF\Y [ A Gl P
3 : Uf' SHAr
Principal Place of Business Mailing Address rALL AHA SSEE' FLOR’DA
627 JOHN HUSTON LN 627 I0HN HUSTON LN
QUINCY, FL 32351 QUINCY, FL 32351
TS PSR AEKE OO
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 02222008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
Not Applicable
oo Country ap Couriry 5. Certificate of Status Desired (] Eei g?q lﬁfed;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
MELC, FILEMON
627 JOHN HUSTON LN Street Address (P.O. Box Number is Not Acceplable)
QUINCY, FL 32351
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am farmiliar with. and aceept
the obligations of registered agent.

SIGNATURE WJ/ 5,@( W

f. typed o prnjed name ol registered agent and ifile if applicable {NOTE: Registersd Agent signsture required whan reinstating) DATE
FE NOWI! FEE IS $277.50 In accordance with 5. 607.193(2)(b), F.S., the limited Maka check payable to
liability company did not receive the prior notice. ' Florida Department of State
9. / MANAGING MEMBERS MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAM MELO, FILEMON NAME T Tar | gt Rl Bl
STAfET ADDRESS | 627 JOHN HUSTON LN STREET ADDRESS ”3 :%?:T:!-‘ET:! __1__011 [-’"'1 i‘_’i}ﬂ }.IS 1 _;;_'5-'1? 53}
GiT]-ST-2P QUINCY, FL 32351 CITY-§1-2IP it - R
e [ Datete TITLE [Jcnange [ Addition
'3 NAME
STREET ADDRESS STREET ADURESS
cfy-s1-zp CITY-§7-2IP
fie 1 Delete TnLE [ Ghange ] Addition
NIME NAME
S|REET ADDRESS STREET ADDAESS
clry-s1.2IP CITY-S§T-ZP
TLE 0 Delete e Clchange [ Addition
3 NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
il O petete TME . [] Change [ Addition
NAM NAME
™ STREENADDRESS ’ STREET AODRESS
civ-sazIp CITY-ST-2P
THLE O Delete TiTLE [ Change ] Addition
NAME NAME L B . '
e ABINSTATEMENT <007-%
Cm-s1-2p CIry- §7-2P i (;Z 007

11. | hereby Xertily that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated Yn this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liabNty company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tlenon Novavallo 1 [22- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone 8




