2010 LIMITED LIABILITY COMPANY oo

REINSTATEMENT -
FILED

DOCUMENT # 06000093591
1. Entity Name
CLAY'S CONSTRUCTION & DEVELOPMENT, LLC 10 NOV | 8 PH 2: 23
Principal Place of Business Mailing Acdross ’ TASEF;R;%EAS%F [GF; X .‘!\ rf_ 4
4722 KNOLLWOOD DR PO BOX 180325 AT - HLORIDA
TALLAHASSEE, FL 32303 " TALLAHASSEE, FL 32318
PP [ J D0 AR O
10 FA Rway DR, e,
Surte, Apt. #, etc. Suile, Apt. #. etc I4 11182010  REIN-LLC CR2E101 (1/07)
City & State Ciy & State 4. FEI Number Apphed For
Havanwd [& 32-0181991 Not Applicable
Zip Country Zip Country, . 5.00 ition
2022 33 &A 5 a’g;«) 5. Cerllicate ol Status Deswed O Eee Raqﬁ?eddto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K

GIBSON, DONALD

210 FAIRWAY DRIVE Straal Address (P.O Box Number is Not Acceptabla)

HAVANA, FL 32333

City FL l Zip Code

se of changing iIts registered ollice or registered agenl. o both, in the Slate ol Flonda | am familar wilh, and accept

VIENZ e W22,

8. The abova namad en
the obhigations of re

SIGNATURE oF arnlad mmemreﬁl—nd agerﬁarlu vtle i sppecable |NDT—E:"‘ Agant sig q whan rai i DATE
FILE NOW!II FEE IS $238.75 Make check payable to
After January 1, 2011, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TmE MGRM ﬁ:nggete TILE O coange [ Addimon
NAME HOBERT, GARY J ] NAME
STREET ADDRESS | 4722 KNOLLWOOD DR i STAEET ADDRESS
Ciry-s1-21p TALLAHASSEE. FIL 32303 CITY-S1-2P
TITLE MGRM ) catere TILE N O Crange [ Agdution
NAME GIBSON, DONALD . NAME TR, _
STREETADDRESS | 210 FAIRWAY DRIVE STREET ADDRESS
CiTY-51-21P HAVANA, FL 32333 CITY-ST-2P
TLE MGRM . O Delete mE (7 Change  [] Acdion
NAME CLAY. ALVIN JR NAME
STAEET ADDRESS | 105 PEAR TREE LN STREET ADDRESS
CITY ST-21P THOMASVILLE, GA 31757 CITY-ST-7IF
TITLE O pelele TME SDD 1 B_r‘ o 1 mf"J—D! _C_rla;n e 1] Addmon
NAME NAME — e
STREET ANDRESS STREET ADDRESS 1A19210--01015-~012 #1560, 00
CITY-§T-21P o CITy-§1-2IP
. |REINSTATEMENL | LF00187I1 P D
== 007 ** T
STREET ADDRESS O SYREET ADDRESS ! 10--01001--002 113.75
CiTy-5T.2IP % \ CITY-51-21P
TTLE LY [ Dealetle TITLE [ Change [ Addimon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | heraby certify that tha information supplieg with this fiing does not qualily for the exemplicns conlained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true urate and thal my signaiure sh#jl have the same legal effect as if mada under oath; that | am a managing member or managar of the
limitad liabilty company ¢r (pe€ receive| or trustee empowefad 10 te this report as required by Chapter 608, Florida Stalules.

SIGNATUREX A /l—\ /0 s 2D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phung ¥ u‘

\




