2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO6000067452

1. Entity Name

BIRNIE CONSTRUCTION L.L.C.

Principal Place of Business

107 CEDAR AVENUE
ORANGE CITY, FL 32763-7346

Mailing Address

107 CEDAR AVENUE
ORANGE CITY, FL 32763-7346

2. Principal Place of Business - No P.O. Box #

709 N. Lozt Ay

3. Mailing Address

709

TR

V. Bostn Aix

Suite, Apt #, etc. Suite, Apt. #, eic.

12012008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE| Number Appilied For
oA Detond..  Fi- 06-1785974 Not Appicable
Zip i Country Zp i Country . . $5 00 Agdit
: . Certificate of St . ticnal
3&79\‘# 3 g\_/, E)\,A} (/\,S /4 ertificate of Status Dasired 0O Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Narne

TCC)H /'/ B/ ‘f‘/h‘ (
Sireel Address (P.Q. Box Number 12 Not Acceptable)
709 N Roston B

BIRNIE, TODD H
107 CEDAR AVENUE
ORANGE CITY, FL 32763-7346

City

Delod FL[#5% 3375¢/

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

the obligations of registered agent. \
A — 1 ] i
% - Tode!  Birn.t  Prsidest

(NOTE: Regiatsred Ageni sigraturs raquirsd when rainatating)

Signaturo, typed or prinied name of 1agisterea agent and ute if appicablg

[A=/- 200 %

DATE

SIGNATURE

Make check payable 1o

In accordance with s. 607.193(2)(b}, F.S., the limited |
Florilda Department of State

FILE NOW!I! FEE IS $138.75 n ad ! - ' <
liability company did not receive the prior notice.

After January 1, 2009, Fee will be $277.50

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS/CHANGES

TITLE MGR , O Dekee TITLE FPres ,'qéﬂ.%. ] Change [ Adaitien
NAME BIRNIE, TODD H . NAME Ty l"/ 6 ‘ /'(_
STIREET ADDRESS | 107 CEDAR AVENUE STREET ADDRESS 709 N Ba’ 6‘ Z A
oiv-st-26 | ORANGE CITY, FL 327637346 CITY-ST- 1P Detonnd , FL. 32, 7.4
TITLE [ elete TME O Change [T Acdition
HAM NAME

; i 29l v9avn
STREET ADDRESS STREET ADDRESS Tt (..;E. o xS S
D P 1271308 --T1045--001 T~ ##38. 75
TITLE [ petete TILE O change [ Aadition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelee TILE [ Change ] Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY. S1. 2P —
e [ Delete TITLE RE . Ol Crange [ Addition
NAME NAME el § S l A'
STREET ADDRESS STREET ADCRESS o MENT
CITY-ST-2P GITY-ST-2IP %J
TIE O teree e S Ol crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-sT-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information
ind:cated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o~/ - ,
SIGNATURE: %——' 7506/ Birge p/(,ﬂM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[A-/-200%

Date Daytme Phong #




