2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000017348

1. Entity Name

PRESTIGE HOME CONSTRUCTION LLC

Principai#lace of Business

7066 SHADY GROVE WAY
TALLAHASSEE, FL 32312

Mailing Address

7066 SHADY GROVE WAY
TALLAHASSEE, FL 32312

2. Principal Place of Business - No P.O. Box
——

54l €. Jeanesser fmT

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc,

FILED

070CT 29 PH I: L0

Seuncianmy Lo oo

TALLAHASSEE, FLORIDA

A R R

/3 10292007 REIN-LLC CR2E101 (1/07)
City'& State ~ . : City & State 4, FEI Number ) Applied For
~Zallsh aser -—"/'70Y|'J4 20-3713i0) Nol Applicable
Zip Country Zip Country " : $5.00 Additional
33 3(){ LlS A‘ S. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, COREY B
7066 SHADY GROVE WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City Zip Code

FL |

8. The above named entity su is staterment for 56 nf changing its registared office or registered agant, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registéred i

SIGNATURE

nature, typed or prn:ad name of registared agent and st H awur?l)(

(NOTE: Reg Agent aig

ired whan reinstat DATE

FILE NOWI! FEE IS $50.00

Inécordance with 5. 607.193(2)(b), F.S., the limited

Make check payable to

Aftor January 1, 2008, Fee wiil be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 0 Delete TME T ge [ Agdition
NAME FULLER, COREY B NAME 2L L._i‘l 1142143

STREET ADDRESS | 7066 SHADY GROVE WAY STREET ADDRESS [1A02707 01037021 ##5 U LU
CITY-S7-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP

THLE MGRM O pelete TMLE [ Change  [C] Addition
NAME KNIGHT, KARL L NAME

STREET ADORESS | 4512 LOST PINE DRIVE STREET ADDRESS

CITY-S1-TP TALLAHASSE, FL 32305 CITY-5T-2IP

e 3 Delate TME [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITY-§T-2P

TME 3 Delete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P CITY-51-TiP

TME O Delete e I Change [ Addifion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T1-219 CITY-51-2IP

TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2P CITY-S1-2IP

11, | hereby cerify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under vath, thal | am a managing member or manager of the

limited liabil Ilty? or aC

or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/0/99‘/‘7 (9s2) 49/-8533

Dayime Phona #

v




