2008 LIMITED LIA

BILITY COMPANY

REINSTATEMENT

DOCUMENT #L07000087398

1. Entity Name
LETTS CONSTRUCTION LLC

Principal Place of Business

5952 DEER PARK CIRCLE
TALLAHASSEE, FL 32311

Malling Address

5952 DEER PARK CIRCLE
TALLAHASSEE, FL 32311

Principal Place of siness - No P.O. Box #
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LETTS, WILLIAM
5952 DEER PARK CIRCLE
TALLAHASSEE, FL 32311
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8. The above named entity submits this statement for the purpo:e of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accent
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SIGNATURE

Signaiure. typed or printed name ol registered agent and tille if appiicable

{NQTE: Ragistared Agent signature required when reinstating)
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FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)&)).
liability company did not receive the

F.S., the limited
prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

MGRM ] ha Additi
e 1 Defete TLE rrtl i 5 pn  LedFS /Q‘C nge [ Addiiion
NAME LETTS, WILLIAM NAME . ’ < + f/
STREET ADDRESS | 5952 DEER PARK CIRCLE STREET ADDRESS 309! As k118 fore A
env-s1-2p | TALLAHASSEE, FL 32311 oreseze |4 N ha$S e, FL 2271
TITLE O pelete TIME e ! vy . [ClChange [ Addition
NAME NAME 0220301 040--002 ##125, 00
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HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST- 2P CHTY-ST-2IP
THLE 1 Delete TINLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-ST- 2P

11. | hereby cerify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
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