2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
HEWITT CONSTRUCTION LLC

DOCUMENT # L06000122632

Poincipal Piace of Business

B0 PASSION FLOWER LANE
CRAWFORDVILLE, FL 32327

Mailing Address

80 PASSION FLOWER LANE
CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.O. Box #

3. Mailng Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

T

Ce
ol vl

15 85p 28 At 9: 00

LA

08282015 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
. 03-0612483 Not Applhicable
Zip Country Zip Country O $5.00 Adational

5. Certificate of Status Desired
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEWITT, THOMAS
80 PASSION FLOWER LANE
CRAWFORDVILLE, FL 32327

Name

Street Address (P.O, Box Number is Noi Acceptable)

City

FL | Zip Code

geieredigent and tile il Bppicable

8. The above named anmy submits this staternent for the purpose of changing ds registared cHice or registerad agent, or both, in ihe State of Flornwa | am familiar with, and accept

M 28 FosC

{NGTE: Ragistersd Agemi signature required whan ensiaiing) DATE

FILE NOW!Il FEE IS $238.75
After January 1, 2016, Foe will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TILE [ Change  [J Addilion
NAME HEWITT, THOMAS T NAME

STREET ADDRESS | BO PASSION FLOWER LANE STREET ADDRESS

CITY-8T-2P CRAWFORDVILLE, Ft. 32327 CITY-ST-2P

TITLE [ Delete TITLE (] Cnanga [ Adawon
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-21P

TIE 7 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY §T.2P cITy-§7.21P

TIMLE O Delete TILE [[] Change (7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-§1-219 CTY-§T-0P

{3 [ Delete TITLE [ Changs [ Additien
NAME NAUE

STREET ADDRESS SIREET ADDRESS

CITY-ST. 20 Y- 51-21P

TITLE 2] Doiete nILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-5T. 2P

imited liability company or the rei

SIGNATURE:

2Ll

11. | hereby certfy that the informaton supplied with this filing does not qualily for the exemplions contained i Chapter 119, Flora Siatutes. | furiher certity that the information
indicated on Inis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered 10 exgcute this repon quired by Chapter 608, Florida Statutes,

\D/)‘/ 28 o1

rS b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MAMOE“R AUTHORIZED REPRESENTATIVE ~ Date E-MAIL ADDRESS

S L




