QOO?S% Ba750

2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000122632
1. Enuty Name
HEWITT CONSTRUCTION LLC
Pnncipal Place of Business Mailing Address N |' o I _l‘
80 PASSION FLOWER LANE 80 PASSION FLOWER LANE e, '11 11 o0 37750
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 000150589730
P ST [ IR
Suite, Apt. #, elc Suite, Apl. #, etc. 08092013 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number Applied For
03-0612483 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired a %ggggqﬂi?:gional
* 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HEWITT, THOMAS :
80 PASSION FLOWER LLANE Street Address (P.Q. Box Number is Not Accepiable)
CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named entity submits this statement for the purpose_pf changing its ragistered oflice or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

ﬂof £ o/

s
geni mnd tlfa f appNcable. (NGTE: Registersd Agani signaturs required when minstating} - CATE

Make check payable to

FILE NOWI!! FEE 18 $377.50 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGRM ] Dete TTLE [J Change ] Additon
NAME HEWITT, THOMAS T NAME

STREETADORESS | 80 PASSION FLOWER LANE STREET ADDRESS

CTy. St 2P CRAWFORDVILLE, FL 32327 Qry-gr.awe

TNLE [ Deiste mE [JCrange [ Addition
NAME RAME

STREET ADORESS STREET ADORESS

CTY. 5T- 2P CITY. ST. 2P

TME 1 Delate TIME [ Change [ Aaditien
NAME NAME

STREET ADORESS STREET ADDRESS

CTY- 5T- 2P TV, ST. 2P

TME [ Datate TTE [ change ] Adainen
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST- 2P CITY- 5T-2°

me [ Deteta TTLE [ change [ Addien
NAME NAME

STREET ADORESS STREET AGORESS

CITY- §T- 2P TY-5T- 2P

TME ) Delete TLE [J Change  [] Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T. 2P CITY- §T- 2P

11. | hereby candify that the information suppliad with this filing does not qualify for the axemptions contained in Chapier 119, Flofda Stetules. | futher cenity that the information
indicated on this report is true and te and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recei rtrustea .W repor as required by Chapter 608, Florida Statutes.
SIGNATURE: £ 2oz

.
SIGKATYURE AND TYPED QR PRINTED MAME QF SIGNING MANAGING HEYBER, HANAGER, OR AUTHORIZED REPRESENTATIVE L] E-MAIL ADDRESS

Dr Haliz




