2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000061721

1. Entity Name

C.R.EW. CONTRACTORS, LLC

ARAY

Principal Place of Business Mailing Address

779 E. RED HOUSE BRANCH ROAD
ST. AUGUSTINE, FL 32084

779 £, RED HOUSE BRANCH ROAD
ST. AUGUSTINE, FL 32084

ot SR 30 ¢ STME
SECRETA;{;E% \ F\.DR\D A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

([T

Suite, Apl. #, elc.

Suite, Apt. #, atc.
05292009 REIN-LLC CR2E101 (1/07
god ) and Streat | 8oy (5 and Sheeak wen
City & State City & State 4, FEI Number Applied For
t, Asqus .o Eo St ag Mae, Fo 24.636%9¢8 Not Applicable
Zip ' Country Zip ’ Country - ; $5.00 additional
3y &Y . 3 &y 5. Cerlificate of Status Desired 0 Fao Raquired
6. Namo and Addrogs of Current Registered Agent 7. Name and Address of Now Reglstorad Agent
Name

GENEAU, JOSEPH
779 E. RED HOUSE BRANCH ROAD
ST. AUGUSTINE, FL 32084

ghtreet Address (P.0. Box Number is Noﬁé\cceptable)
= 4

2o ol 2

&,

FL

o T %“a ) Zipgoq?e_:o Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE _¢

E~/2mq
DATE B

. IyPed or prinled name of registered ngont and Jils il applicabls.

{NOTE: Ragistared Agent signaturs required when reinstating)

FILE NOW!! FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not recelve the prior notice,

Make chack payable to
Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES '

TIILE MGRM U etete TITLE Ftrarge [ Additon
NAME, GENEAU, JOSEPH NAME 3

STREETADDRESS | 779 E. RED HOUSE BRANCH RQAD STREET ADDRESS | 5O 7 W, Ansk Ste=

cmy-st-2P | ST. AUGUSTINE, FL 32084 LITY-ST-2P T Poquskaa Fo 3203
TITLE O Delete TINE M&R ™ O Change  [E#ddilion
NAME NAME ’R-vm.‘a’ B Cour

STREET ADDAESS SREFTADDRESS | B 9 'td . 3un ok S{VQDJT

CITY-§T-7P ¢IrY-g1-2ip S+, PAvawstina, S 33068 |
TIE [0 pelete TTLE T O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-2P

MLE O Detete TLE [JChange  [3 Addition
NAME NAME g

STREET ADT:LsS STAEET ADDRESS UB}EB% }“ﬁl%g%\;f_’da_% .
CIny-5T-28, . CITY- ST-21P e - U #e7e 50

me ¥ [ pesete TIMLE [ Change ] Addiion
NAME NAME m

STREET ADDRESS sTReETADDRESE: | . ¥ Mo ot & ' I

CInY-ST-21P CITY-ST. 2IP hi‘ﬁjﬁ a ﬁ EPEWEENT -

e [ Delete THLE [ Adcition
NAME * NAME -~ ‘
STREET ADDRESS STREET ADGRESS ‘ AW, b )
CITY-ST- 2P CIFY-ST-2P ]

11. | hereby cerlify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this 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

limited liability company or the receiver or trustee

SIGNATURE:

owered to execute this report as required by Chapter 608, Florida Statutes.

S =209~ 372980

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayimea Phone #



