2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000074298 FiL ED
1. Entity Name
BAUM CONSTRUCTION, LLC. 08 UCT 2
Mg 5o
S r

Principal Place of Business Mailing Address Tr EER% TA ? Y ,f‘ S [ ;‘{ T':'
7810 WAUCHULA RD 7810 WAUCHULA RD CLANASSEE £ ORI,
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 WA
S OTO S [T B

Suite, Apt. #, etc. Suite, Apt. #, etc. 10032008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE! Number Applied For

ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} Eel‘i ggq 33:(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMGARTNER, AARON
7810 WAUCHULA RD Street Address (P.O. Box Number is Not Accepiable)}

MYAKKA CITY, FL 34251

City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite it applicabia. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE PRES O oelete TITLE [ change [ Addilion
NAME BAUMGARTNER, AARON NAME
SIREET ADDRESS | 7810 WAUCHULA RD STREET ADDRESS
CITY-51- 2P MYAKKA CITY, FL 34251 CITY-ST-2IP
L {1 Detete ut: SO0 S VIE2 836 [ Adition
e Tal -
NAME NAME 0/ 20/08-~31 D?B“QD‘} *%[39.75
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GIFY-$T-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TITLE. . . [ Delee TINE [ change  [7] Additicn
NAME . TR NAME | — — . .
SIREET ADDRESS STREET ADDRESS -
CITY-S1-2IP [ CITY-5T-2P
TMLE ‘ JDJ_LL\} Wy IL ﬂ IL EMW Jl TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS 0 STREET ADDRESS
city-51-21P CITY -ST-21R
TITLE O pelate TILE {1 Change ] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowgENp execule this report as required by Chapter 608, Florida Stalutes.




