2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L06000075390

1. Entity Name

TMB CONSTRUCTION LLC

2 SEP 12 AMII: 57

r' H \‘ le“

Principal Place of Business

3210 NOTRE DAME STREET
TALLAHASSEE, FL 32305

Mailing Address

3210 NOTRE DAME STREET
TALLAHASSEE, FL 32305

iALLAHASSEE. FLORIGA

AR A ER AU

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 09122012 REIN-LLC CR2E101 (12111)
City & State City & State 4. FEl Numbar Applied For
74-3228678 Not Applicable
ap Country “p Country 8. Cerlficats of Status Desirad OJ %féggqafggianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, THOMAS M -
3210 NOTRE DAME STREET Street Addrass {P.C. Box Number is Not Acceptabie)
TALLAHASSEE, FL. 32305
City FL I 2Zip Code

8. ;The above named entity submns this statemant for the purpose_of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signailire, fyped or pnnted name of regisiered ngent and tile Jf applicabis. {NOTE: R o Agent quired whan rsi gl DATE
Make check payable to
FILE NOW!lI! FEE IS $377.50 * Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
TRE MGRM (7] palete TME [ Change  [] Addition
NAME BRYANT, THOMAS M NAME
STREETADORESS ¢ 3210 NOTRE CAME STREET STREET ADDRESS
OTY- 5T- 2P TALLAHASSEE, FL 32305 CITY. ST- 2P
e ] Deleta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-§T. zp Y. §T- 2P .
TME ] Oetata TME [ Change [ Additien
?::mmaess :::zrmss S 2952 1 S
¥ .p‘ I S N ) [y ‘l" DY’
CTY- ST 2P CITV. §T 2P U'j- 1!‘—.. 1;.. DIUID U].D **"gl a2
TMLE [ Deits TTLE [ Change [ Additon
NAME NAME
STREETALDRESS | STREET ADDRESS
CITY- ST- ZF CITY. ST- 2P
e [ Detete TE [ Change [ Addtion
NAME NAWE
STREET ADORESS STREET ADDRESS
o-.27 CTATE M L NT oo
e A L WE A AAVEDLHL SA e [ Change (] Addition
NAWE NANE
STREET ADDRESS / I Z STREET ADDRESS
CITY-ST-2P CTY- 87- 219

11. | hereby certify that the information auppllud with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information

indicatad on this reporl is true and accy
limited liability company or 1he receiv

SIGNATURE:

te and that my signature shall have the same legal sffect as if made under oath; that | am & managing member ar manager of he
r trustee empowered to axecuta this repafly a3 required by Chapter 608, Ficrida Statutes.

Promosedt 1@ aot - con

BHINATURE AND T\‘PED OR PRINTED NAME OF BIGMING MANAG

MEMBER MANAQER, OR AUTHORIZED REPRESENTATIVE  Daic

T
E-MAIL ADDRESS

M Cillloarn  CEF 4 o 304a




