2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000026361 R
1. Entity Name # Lan Fovm e
DANNY KILGORE'S MASONARY LLC
070CT29 AMID: g
Principal Place of Business Mailing Address Tﬁf ‘“ TIPS '.'
19 RODDENBERRY SINK RD 19 RODDENBERRY SINK RD LL7 ” 1ASSEE. F L Uf H
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
eSO ST[S I\IIHIHIUIINIIWIII{HIIHIIIMIINII!I!IIHIIHHIIHIHiIIIIHIlIIl
Suite, Apt. #, etc. Suite, Apt. #, sic. 10292007 REIN-LLC CR2E101 (1/07)
City & State City & Sate 4. FEI Number Applied For
o /5' g %Q? Not Applicable
Zip Couniry Zip Country 5. Ceniificata of Status Desired a fese ggq mﬁjonal
. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
KILGORE, DANNY
19 RODDENBERRY SINK RD Street Address (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regisiered agen and tile it applcaile (NOTE: Ragistersd Agent signature required whan reinstating) DATE

FILE NOWN! FEE IS $50.00 In accordance with s. 607.193{2){b), F.S._, the limited Make check payable to
After January 1, 2008, Fea will be $100.00 liability company did not receive the prior notice. Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . [ Detete TITLE Change 3 Addition
NAME KILGORE, DANIEL § NAME 10011149454 =1 1
STREETADORESS | 19 RODDENBERRY SINK RD STREET ADDRESS PGS0 -0 10009 w50, 00
CITY-S1-21IP CRAWFORDVILLE, FL 32327 CITY-51-2IP
TILE 3 Delete TITLE A (hk/ [ Change [&ﬁfdition
NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2P CTY-ST-2P \/YY\,{, (/\A/ ((QDJ M K\,‘! Itl H—((Q/I
e 1 Detete TaLE C o re | [ Shyse 7T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
THiE {1 velete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
IMLE ] velate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE O etete TMLE [ Change EI Agdition
NAME NAME L. (‘f
SIREET ADDRESS st ooresdl Lt 5 Q}?@TEMFW Z}
CITY-S1-21P CITY-SF-2IP 00 7

11. | heraby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accuralg.and that my signature shall have the game legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recaiver gfiru§lee empowered Lo exacyte this rggprt as required by Chapter 608, Florida Statules.

SIGNATURE: el Vel PO S~

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNIWANAGINGW%WIGER. DR AUTHORIZED REPRESENTATIVE Dale Dayiime Phora #
s




