2008 LIMITED LIABILITY COMPANY SECRFTA
REINSTATEMENT TALL Afy RY Ur STATE

ASSEE, ;—LomnA

DOCUMENT # L06000034435 )
1. Entity Name -
EZ CONSTRUCTION, LLC 8FEB~6 PN |: n
Principal Place ol Businass Maiting Address
1535 CHULI NENE 1535 CHULI NENE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R (AREAER AR EMWERI0
Suite, Apt. 4, elc. Suite, Apt. #, alc. 02062008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ae Countey e Country 5. Certificate of Status Desired [ ?:-ggqﬁf:c"“”“'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARNER, ERIC
1535 CHULI NENE Street Address (P.0O. Box Number is Not Acceptabla})
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The abeve named antity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
ignature, yDed or panled name of regsteed agent and Lle if applicable, (MOTE: Registersd Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited T Maléa check payable to ¢ .~
liability company did not receive the prior notice. . - Florida Departmaent of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITlONSfCHANGES
THLE MGR O celete e [ Change ] Addilion
NAME WARNER, ERIC NAME
STREET ADORESS | 1535 CHULI NENE STREET ADDRESS
CITY-ST1-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
Tme O Delete TmE EDODO1 1 72T1 P O sdibo
NAME NAME A e Y
STREET ADDRESS STREET ADDRESS 02 38'/08 UlDl ! 013 21T, '*’U
CITY-ST-2IP - CITY-5T-21P
TE ° O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A !:;' 3
CTY-ST-21P CITY-51-2IF m=zan r-nr‘:_ “‘“ﬂmt.'mt-ﬂ s R S LA
TITLE 7 Delete TILE ?-"‘-1 e, e"' ’@ g:@’«j‘ mﬁ‘@ g []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP
FITLE 3 pelete TITLE [JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-7IP
TITLE J Delete TOLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Civy-ST-2IP

11. | hereby cartily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is lrue and accurale and that my signalure shall have the same legal affact as if made under oath; that | am a managing member or manager ¢f the
limitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida $tatules.

SIGNATURE: _ 72ce. Coresramiie 2)cel ey

SIGNAYURE AND TYPED OR PRINTED NAME OF MANAGING . . OR AU EPRESENTATIVE ' Dawe A Dayuma Phone ¢




