2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

HLED

DOCUMENT # L06000081767

1. Eniity Name

BULLOCK CONSTRUCTION, LLC

n3 pEC -8 A
SECRETARY CF

Principal Place of Business

1873 RIVA STREET
SARASOTA, FL 34231

Mailing Aodress

1873 RITA STREET
SARASOTA, FL 34231

TALLAHA"»S\:C

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

3. Mailing Address

MBI

Suite, Apt. ¥, €IC.

Suite, Apl. #, elc.

10162008 REIN-LLC

11: LYy
STATE

FLORIDA

LM MIIRNN

CRZE101 (1/07)

City & State City & Stare 4. FE| Number Applied For
20-5416796 Not Applicable
Zip Country Zip Couniry " i $5.00 Additional
5. Certificate of Status Desireg a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULLOCK, BILL
1873 RITA STREET
SARASOTA, FL 34231

Sireet Adaress (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

e of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accegt

=nlny submits this st ent for the
reaigiered ugem
Q0

/12/5/ 08

Z. tyced of prmuE'rTameyreg stered dgem and 1ie f BppICED.

NOTE: Regr

Agant sigr x

DaTES

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Foe will be $277.50

In accordance with s. 607,193(2)(b), F.S., the limited
liability cormpany did not receive the prior 'notice,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TNLE MGR O Detete TITLE [JChange [ Addtion
NAME BULLOCK, BILL NAME
STREETADORESS | 1873 RITA STREET STREET ADDAESS
CITY-ST- 7P SARASOTA, FL 34231 Ly.ST-ZP
e [ Detese TILE [Icrange [ Audition
NAME HAME
STREET ADIRESS STREET ADORESS
CITY-§1-29 CIY-S1-2P
TITLE O et TITLE [JCnange [ Additien
NAME NAME —
. L e | —|
STREET ADDRESS STREET ADORIESS 5 - “—.‘ 1=Z23r73gars3
CTY-ST-ZP CITY-§1-2P 1270940801 1102 k-~—008 ’H*] 38
TTLE O oeee TME [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CiTy-§1-29
TILE [J Detete TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TILE [ Delete TITLE Change [ Adoiion
NAME
STREET ADDRESS A G E%J S [ A ” EIWEN' l 1
CITY-5T-2P CITY-§T-2P

11. | hereby cartify that the information supplied wilh Ihis filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurale and that ignature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the

limited liability company or thy eiver of lrustee e reporl as required by Chapter 808, Florida Statutes.

- 24/-780-540)
SIGNATURE: /2/5 /05 4/ -780-540
Daytrre Phane ¥

SIGNATURE ANJ/TYPED OR PRINTED NAME o{,ﬁmnc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe

~




