2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000122632 EHED
1. Enhty Name
HEWITT CONSTRUCTION LLC 10 OCT 21 AM B 29
Principal Place of Business Mailing Address T 1 -:f (_, 1% -“
" h ; '] ";
BO PASSION FLOWER LANE 80 PASSION FLOWER LANE B FLORHA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R U RO A
Suila, Apt # otc Suite, Apl. #, elc. 10212010 REIN-LLC CRIE10Y (1/07) .
City & Stale Cily & State 4. FF1Nombar , ] Applied For
03 '06 / cQ 4 5) 3 Not Applicatle
“e Country Zip Couniry 5. Ceruficate of Slatus Deswed a Eﬁi'gglﬁfj‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEWITT, THOMAS
80 PASSION FLOWER LANE Streel Address (P O. Box Number 15 Not Acceplable)
CRAWFCRDVILLE, FL 32327

City FL ‘ Zip Code

8. The above named enlily submits this stalement jor the purpese ol changing s registered ollice or reqistered agent. or beih. in the Stata of Flonda. 1 am lamiiar with, and accept

lhe ohligations of raguferad agani /
SIGNATURE *&g %m 2L, [0 /_é—'/l /()m

Symata. yped of prntac] name of digisterad agent and tlle | apphcabla {NOTE: Regluterad Agent signaiure required when reinaiating) /
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2011, Fee will be $377.50 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 3 Delete TITLE [ Crange [ Addition
NAME HEWITT, THOMAS T NAME .
_ STREET ADDRESS | 80 PASSION FLOWER LANE STREET ADDRESS
CITY-S1-21P CRAWFORDVILLE, FL 32327 CIry-S1-21P
TILE O pelete TILE (7] Change  [] Addition
e g - e =,
HAME HANE 0013869234535
o Aty |
STREET ADDRESS STREET ADDRESS 10421/10--01003--012 *%233.75
CY-ST. 2P ciTy-S1-2P
TITLE O Delete TILE [ Crange [ Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-51- 2P ClTY-81- P
TnE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ity ST. 2P CITY-ST- 2P
i O petete TILE (7] Change  [] Addhtion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
TITLE 3 Delete TILE (T Change ] Adelilion
NAME NAME
STRCET ADDRESS STREET ADDRESS R I 5 INS i A I EMEN I ' [ 0
CIY-ST-2P CITY-5T1-2IP m

11, | naraby cerlly that ne inlermation supplied with this finng aoes not qualiy for tha exemplions conlained n Chapter 119 Flonga Stalutes. | urthar cartdy hat the information
indicated on this report i true and accurate and that my signature shall have the same tegal effect as f made under oatn. that | am a managing membear or manager of ihe
limiled Lability company or the recgever or trustee empowered lo execule this reporl as required by Chapter 608, Florida Slatutes.

SIGNATURE: /6:( /z//// )

SIGNATURE AND TYPED OR PRINTED NA OoF MANAGING LM , GR AUTHORIZED REPRESENTATIVE

Daytrie Phong &




