2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Enflty Name
BARTLEBAUGRH CONSTRUCTION, L.L.C. 070CT -5 py 5
.
SECH, )
Principal Place of Business Mailing Acdress rA L L ,ii H, 'f ' o [ C‘J‘%IB“"
' ey LU
8071 E. 9TH AVE. 8071 E. 9TH AVE. e
HAVANA, FL 32333 HAVANA, FL 32333
Suite, Apt. #, sic. ite, Apt. #, etc.
uits, Apt. #, stc Sufie. Ap!. #. etc 10052007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEl Number Applied For
3 7 - /2 3 77 9 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 Mm’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BARTLEBAUGH, DOUGLAS M
801 E. 9TH AVE. . Streel Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code
8. The above named anuty submits this sta. @ purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o
SIGNATURE | [C-0F-©7
Signatulg,_ped.oserinted name of regisiered agent and ide il appACabie (NOTE: Agent quired whan DATE
FILE NOWIII FEE IS $50.00 In accordance with 5. 607.193(2)(b), F S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME MGR O Delete 1ITLE [ Change [ Additicn
NAME BARTLEBAUGH, DOUGLAS M NAME P e o el waoly | e |
STREET ADDRESS | 801 E. 9TH AVE. STREET ADDRESS ; ' ™ awCh
ciry-§1-zp HAVANA, FL 32333 CITY-53- ZIP Bt
TALE MGRM Moﬂele TITLE [ Change [ Addition
NAME HOFFMAN, CRAIG NAME
STREET ADDRESS | 15668 73 ST. N. STREET ADDRESS
CITY-S1- 2P LOXAHATCHEE, FL 33470 CITY-S7-2IP
HTLE O Delete TTE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME [ pelete TMLE O change [ Adeition
HANE s e —
Bb6NS IATEMENT
Civy-S1-21p CIy-ST-21P N
THiE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2iF
HITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZIP
11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver of rustee empg xecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone #

SIGNATURE: . |_ Dovsasts M. Bacry c8a0g,e 10§07 IO 32/*/7%.7




