2008 LIMITED LIABILITY COMPANY
REINSTATEMENT = ﬁ I la

i :
Il DOCUMENT # L07000028728 L 8
1. Entity Nama
L J CONTRACTING L.L.C. 08 O0cT 27 PH i2: |7
SECRETARY OF STATE
Principal Place ¢f Business Maiting Address TAL L 5‘ H
173 N.W, WHIPPQORWILL DR. 173 N.W. WHIPPOORWILL DR. AHASSEE FLORIDA
GREENVILLE, FL 32331 GREENVILLE, FL 32331
T R T [ RIS MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 10272008 REIN-LLC CR2E101 (1/07)
City & Slate City & State 4. FEI Number v]Applied For
Not Applicable
Zip Country Zie Cauniry 5. Caertificate of Status Desired O Ei'ggqu}s:;nonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONNIE, JENNINGS
173 N.W. WHIPPOORWILL DR. Street Address (P.O. Box Number is Not Acceptabta)
GREENVILLE, FL 32331
City FL | Zip Code

8. The above named entity submils this statament for ihe purpaese of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaliorls/lregis!elad agent. ————
i

SIGNATURE ,_Jeox@Z 74t y
InaloTE. lyped o prnted name orﬁe‘ﬁsmwd agenl and litlg it appli:a {NOTE: Registersd Agent signaturs requirad whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
| | After January 1, 2009, Feo will be $277.50 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM TITLE Change Aditi
1 7 pelete 4 O1 2P .91 g [ Adsition
A JENNINGS, LONNIE NAME 10 LlIE! a3 jlg'“’- o
1| staeer aooRess | 173 N.W. WHIPPOORWILL DR. STREET ADDRESS ol J44--1103  ##133, 75
CITY-ST-7IP GREENVILLE, FL 32331 CHTY-ST-2iP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-§T-21p
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-S1-2IP
Arme O petete TITLE [ Change  [] Addition
NAME NAME
¢ STREET ADDRESS STREET ADDRESS | TEM N' ” \
CITY-§T- CITY-ST-R EINS “ A i[ ?J
me [ oetete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2iP
TLE [ Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further centity that the information

indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o executs this report as required by Chapter 608. Florida Statules,

SIGNATURE: L9 x4/ ¢ de vawiva s }®~&7«O?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deyiima Ptona #




