2009 LIMITED LIABILITY COMPANY
REINSTATEMENT :

e . -~
DOCUMENT # L0B000093461 ‘ L ED
1. Entity Name
LARRY O'NEAL CONSTRUCTION LLC 09MAR -3 PM 2: 17
_SECRET,
Principal Piace of Business Mailing Address ‘A { { A HAA%% ;FUFFS TATE
4248A RAZORBACK RD. 4248A RAZORBACK RD, L OR! 0A
CHIPLEY, FL. 32428 US CHIPLEY, FI. 32428 LS
P TP B[S s U R EGEE VT TR
Sutte, Apt. #, efc. Sulte, Apt. #, etc. 02062009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numbar Applied For
20-5596843 Not Applicable
Zp Country Zip Country 5. Certiicate of Stalus Desired 0 gg.ggllﬁfégtional
6. Nams and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name
O'NEAL, LARRY D
42484 RAZORBACK RD. Streat Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428
City FL | Zip Code

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

Al -09

the obllgaﬁjizmjglstered agent P
SIGNATURE (X VU ( 5 W

Siratura, typed or 6’/(\'1 name af reglkteced anem‘iﬁd tive I ApplicaDie, INOTE: Reglatsrad Agent q ‘whan v DATE
L -
In accordance with 8. 607.183(2)(b), F.S., the limited i SMake check’navablo to o

FILE NOW!!! FEE IS $277.50

liability company did not receive the prior ‘notice. ., _- Florlda Depanmant of Stato
Tyl U e ]

9, : MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM - 1 Delete TILE [ Change ] Addtion
NAME O'NEAL, LARRY D HAME = l;g 1444325 10E5
STREET ADDRESS | 4248A RAZORBACK RD. STREET ADDRESS 02725 T4--011] l‘“:"“‘*: I 5 %277, 50
CITY-ST- 7P CHIPLEY, FL 32428 CITY-ST-2IP
TITLE MGRM KDalele TITLE [0 change  [J) Adaition
NAME MATTHEWS, ANITA NAME
STREET ACDRESS | 616 PEAR ST. STREET ACDRESS
CITY-ST-2IP CHIPLEY, FL. 32428 CIy-ST-2P
TITLE 7 Detete TITLE [ Change [ Acation
NAME NAME
STREET ACORESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TTLE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-$1-71P
TITiE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS A STREET ADDRESS
Gy §T- 2P ) CIFY-ST-2IP
TITLE - i 0 oelele TWTLE [ Change  [J Addition
NAME : - NAME
STREET ADDAESS STREET ADDRESS 3|73
CITY-§1-2P cImy-sT-2IP E‘NSTATEMENT 00D ? - 09

11. | hereby certfy that the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the 'nformation
indicated on this report is true and accuraie and thal my signature shall have the same legal eftect as if made under oath; ihat | am a managing member or manager of the
imiteq hability company or the raceiver or trusies empowered to execute this repart as required by Chapter 608, Florida Statutes.

a-{p-09

SIGNATURE: %//ﬁﬁ///g)/ @/

OF SIGRINEMANAGING MEMBER m{sea OR AUTHORIZED REPRESENTATIVE

SIGNATL 6.of PRINTED

Date

Daylima Phone #

/




