2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000085770

1. Entity Name
BILL SNYDER'S MASONRY LLC

Principal Place of Business Mailing Address

IALLAHHE)SLE Fi @RIL:#
150 AZELEA STREET
CRAWFORDVILLE, FL 32326

PO BOX 284
CRAWFORDVILLE, FL 32326

Suite. Apt. #, etc. ite, Apt. #, etc.
ulte- ApL. 7, el Suite, Apt. # etc 01112012 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable-
e Country Zip Couatry 5. Certificate of Status Desired [ %fe ggqﬁifgg“’"a'
6. Name and Addross of Current Ragistared Agent 7. Name and Address of New Registared Agent
Name |

SNYDER, BILL
150 AZELEA STREET Strest Address (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32326

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered ggent,

SIGNATURE /‘//‘/1
Signature_typed of prnted p?fu of registerad agant snd tile f appilcabls. (NGTE: Reg d Agent si quired when minstating) GATE
v
Make check payable to
FILE NOW!!! FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM [0 peteta TME [3 Change [T Addition
HAME SNYDER, BILL NAME :
STREETADDRESS | PO BOX 284 STREET ADDRESS
CITY. ST- 28 CRAWFORDVILLE, FL 32326 CITY- 5T-2p
TIME [ Dawte TME [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-s1- 2R Y- ST- 20 T e - .
me 3 oot me T 2T n L d e gy T oo
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY. ST. 2P CITY-§1- 2P
TME [ Delats TME (] Change (] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty $T- 2P CITY- ST- 2P
TME |N TTE [J Change  [] Addmon
NAWE Eﬂl ﬂ% “ H ',ML NAME
STREET ADDRESS R STREET ADDRESS
CITY- §T. 2P gd / - ﬂo Q_ % Y-S 2P
TITLE 7] Darste TTE [ Crange [ Addibon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-8T. 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained \n Chapter 119, Florida Statutes. | further certify that the informaticn
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 liabitity carpany or the receive: or trustee empowered to execute this report as required by Chapter 808, Floriga Statutes,

SIGNATURE:

/-11-12

SIGNATURE AKND TYPED OR PRINTED,

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




