2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000074123
%@Emﬁ CONSTRUCTION MANAGEMENT SERVICES,

Principal Place of Businass Mailing Address Gt‘
495 PALM SPRINGS DR 405 PALM SPRINGS DR sEcRETA YF_E FLGF\DI
LONGWOOD, FL 32750 LONGWOOD, FL 32750 TALLA
3
1 .
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Voj'ﬂm ‘_S;D!‘ng Dr Yos o\. Sﬁﬂlnqs Ya
Stto. Apt. #. tc. . Sute, Apt. # etc. 12182008  REIN-LLC CR2E101 (1/07)
Clly & Stale City & State 4. FEl Mumber Applied For
Longuioad , F/ Longwaod, F/ 20-5274281 ot App cebi
E;{ 250 C;ingy oy §|pa e Co?jl; e 5. Cernficate of Status Desired L)Q'_ ?i'ggqlﬁfﬂﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INCORPORATORS, INC.

8875 HIDDEN RIVER PKWY STE. 300 Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33637

City FL Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Figridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. typad of prntad name of 1egistered agent and bila if applicable (NOTE: Registarsd Agent signature required when reinstating} BATE
FILE NOW!I! FEE IS $138.73 In accordance with 5. 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [ change {1 Adastion
HAME COLEMAN, ANTHONY W NAME =y A — e s 2 i
NI e £y N e Tt Y I

STREETADDRESS | 405 PALM SPRINGS DR STREET ADDRESS 12/ 2200 —1 U??"‘ﬂl 1 ##143.7%
civy-sT-2Ip LONGWOOD, FL 32750 CITY-ST-2IP rece i - - g Se £
TTLE O delete TTLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-3T-TF CIny-T-21P
TITLE [ Detete TFLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GITY-8T-21P
TIILE O pelere TITLE [l Ghange  [] Addttion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-216 cIry-§T1-21P N
e 2 Delete TiTLE -1 e....5 (1 Addton
N . T
sm:ir ADDRESS ::\:EEIADDRESS mr ’1‘! g}‘a =,l ‘Ew:: ‘i‘ﬁé @&‘g‘ b

3 s .
CITY-5T-7P CITY-5T-ZP i il G Lt
THILE : . O Gelete TITLE [ change [ Adaiticn
NAME ' NAME ) o
STREET ADDRESS STREET ADDRESS : : - -
GITY-ST-2IP CITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered to execuie this report as required by Chapter 608, Florida Siatutes

SIGNATURE: //ﬂ/ﬂéﬁﬁ/ /. %M /RS EOF

SIGNATURE AND TYPED OR PRINTED NAME/DF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayuma Phone #




