2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000065267

1. Entty Name

SUNSHINE STATE BUILDERS LLC

el ED
fi L AT O

12 JAN?26 PHIZ: 12

Principal Place of Business Mailing Address

e
witon bt d

L FLO®IEN

1055 LONNIE RAKER LANE 1055 LONNIE RAKER LANE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T T AR EARIRL MR SR AR B

Sutte, Apt. #, etc. Suite, Apt. #, atc. 01262012  REIN-LLC CR2E101 (12111)

City & State City & State 4, FEI Number Applied For

75-3218001 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?:050' ggq‘:‘l.?:g"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

VOORTING, ARIC

1055 LONNIE RAKER LANE

Street Address (P.O. Box Numper is Not Acceptable)

CRAWFORDVILLE, FL 32327

Zip Code

City FL

8. .The above named entity submits this statement for the purpese of changing its registered
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signatute, yped of pnled nwme of rogiiteree agent aod Le o wpplicabie

(NOTE: Registarad Agent signaturs required when rinstating) DATE

FILE NOW!!! FEE 138 $377.50

Make check payable to
Florida Department of State

8, MANAGING MEMBERS/! MANAGERS 10, ADDITIONS/CHANGES

TLE MGRM [ Detets TME [ Change [ Additon
HAVE VOORTING, ARIC NAME

STREETADRESS | 1055 LONNIE RAKER LANE STREET ADDRESS

CITy- §T- 29 CRAWFORDVILLE, FL 32327 CITY. ST- 2P

TME [] Detete TME [] Shange [ Addmon
NAME NAME o :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory. 1. 2P

TmE O oeiets TITE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- §1- 2P CiTY-§7-2P L

me [ beiete Tine ‘NST KTEMEN i _Wn
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2IP CITY. ST. 2P

TME [ Defete WILE [] Change [ Addihon
MAME NAME

STREET ACDRESS STREET ADORESS

CIFY- ST 2P CITY. ST. 29

TMLE T pewte TITLE B. BOSTICF@ Changs  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

- 57.20 .51 2p JAN 2 6 2012

11. | hereby cerify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that the information
incicated on this report is true and accurale and that my signature shall have the same legal affect as if made under eath; thal | am a rgahagdg TferfRR or manager of the

limited liability company or the receiver or trustee empowered o exggute this repon as required by Chapter 608, Florida Sl/atutas.
-~ - , p—
I . -—
SIGNATURE: _ /e %M Do B VoorTivg:  )-26-/
7

SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, M

R, DR AUTHORIZEQ REPRESENTATIVE  Dala - E-MAIL ADDRESS




