2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

..
DOCUMENT # L06000034435 FILED
1. Enuty Name
EZ CONSTRUCTION, LLC N
1196126 &M S: 16
» » A SECRETARY UF STATE
Principal Place of Business Mailing Address e
2410 TALLAVANA TRAIL 2410 TALLAVANA TRALL TALLAHASSEE. FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333
RS e IENRARM IR IR IORTACAAD
Suite, Apt, ¥, eic. Suite. Apt. #. etc.
09262011  REIN-LLC CR2E101 (1/07)
Cily & Sate City & State 4. FEI Number Apphed For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Ceruficale of Stalus Desired O Eg.ggq&:ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
WARNER, ERIC
2410 TALLAVANA TRAIL Streal Address (P C Box Number 15 Nol Acceplable)

HAVANA, FL 32333

ZI:.‘(;_ Q\J(}J‘m_— Ciy FL | Zip Cooe

8. The above named entily submits this slatement for the purpose of changing its registerad office or registered agent, or both.in the State of Flonda | am famiiar wilh, andt accept
the gbligations of egisteret agent

SIGNATURE C’\\‘l b\ \\

Signature, typed O prted bR Gf TG sgant and Lt o applcabis (NOTE: Registared Agent slgnaturs requirad whan reinstating) T BATE
FILE NOW!Il FEE IS $238.75 Make check payable to
After January 1, 2012, Foe will be $377.50 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM 2 Detets THE [ Crange ] Addition
NAME WARNER, ERIC NAME
STREET ADDRESS | 2410 TALLAVANA TRAIL STREET ADDRESS
CITy.ST-21P HAVANA, FL 32333 CITY ST 2IF
Timi [ peters ik [ Change  [Z] Adamon
NAMF NAME (
STREET ADRESS SIREERE INS' l A I EMEN I /
vy S 2P Y- v (4
TLE O Delete MLE T Reee M adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2iP CITY-S1-2IP
e £ Detete TILE £] Change [T Addilion
SELLERS
SIREET ADDAESS L. STRFET ADDRESS 21 251589=4
QY- St-2p _ GiTY- ST 2P N3/201 1 =01 003—=00e w43 75
TITLE SEP 9 g 2011 1 Delere e M Crange [ Addimon
NAME NAME
STREET ADDRESS STREET ADDARESS
CHY. ST 21 F R CITY-ST-7P
EXAMINER |
TITLE ) Delgre HILE [0 Crange  [1] Audimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions comained n Chapter 119, Flanda Statutes. | further certiy that the information
indicated on (his report is rue and accurate and that my signalure shall have the same legal effect as it made under oath, that | am a managing member or manager of the
Iimited fiabiity company or the receiver or trusieg empowered 10 execute this report as required by Chapter 808. Fiorida Statutes

SIGNATURE; _&oe W ot — %\\3("\\\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEWBER, MANAGER. OR AUTHORIZED REPRESENTATIVE i Dute

Lheyturar Pheuta &




