2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000122632 E @
1. Entity Name 4
HEWITT CONSTRUCTION LLC L P 3 HOV 20 EH 10: g
V e At
Principal Place of Business Mailing Address b :. ’ f:‘. ¢CE, ?i‘\j&{? b
80 PASSION FLOWER LANE 80 PASSION FLOWER LANE e
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
PR PO TR DA
Suite, Apl. #, etc. Suite, Apt, #, elc. 1129068 REIN-LLC CR2E101 (1/07)
el
City & Stale City & State ‘4/(51 Number #TApplied For
Mot Applicable
Zip Couniry Zip Counlry 5. Certilicate of Status Desired a geseggq L‘::’:J"""a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
HEWITT, THOMA,
80 PASSION FLO&VER LANE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above named enlity submils this statemsnt 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
Signature, typed or prinied nama ol ragisiared agent and Lite il applicable. {NOTE: Rugistesrad Agent slgnature required when reinstating) DATE

FILE NOW1I! FEE IS $138.75 In accordanca with s. 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
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM (] elete TILE [J Change  [C] Addition
NAME HEWITT, THOMAS T NAME E“jD 1 3:3 1 E‘: 15 :3
STREET ADDRESS | 80 PASSION FLOWER LANE STREET ADDRESS 11/21/708--01040-—-002  #%133. 75
CITY-57-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ITY-5T-2P CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TLE [ oelete TITLE [ cChange [ Addition
NAME NAME

s s REINSTATEMENT
0%

TITLE [ Delete TILE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-51-2IP

TIE O Gelete TITLE {Change [ Addition
HAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Citr-ST-21P

11, | hereby certily that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under path; that | am a managing member or manager of the
limited liability company or the receivgr o rusiee empowerad 1g execule this report as required by Chapter 608, Florida Stalules.

/3 Ly e

SIGNATURE.

BIGNATURE

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




