-2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000100344

1. Entity Name
TRUE CLASSIC CONSTRUCTION, L.L.C.

FILED

2003 N0V -6 AMI0: 20

Principal Place of Business

2861 GLASSNER AVE. N.E.
PALM BAY, FL. 32905

Mailing Address

2867 GLASSNER AVE. N.E.
PALM BAY, FL 32905

-56.[4["‘.[':"”"‘-1\ : PR lrﬂi L

TALLAHASSEE. FLORIDA

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

1y A

A O R

10y N OJPRE 5 ST

Suite, Apt. #, elc, Suite, Apt. #, etc.

CJPLE<s 4T

' 10302008 REIN-LLC CR2E101 (1/07)
___Cit‘y & State City & State 4. FEI Number Applied For
FELIAMERE ; FL FELLAMELE, FL 1394113/ Not Applicable
Zip ey Zip CBuntry : ! 5.00 Additional
\3 Aq 4 g Lyq 4X 6 A‘ 5. Certificate of Status Desired O ?ee Required onal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BURKETT, LELAND S JR.
2861 GLASSNER AVE. N.E.
PALM BAY, FLL 32905

LARRY L. PRAND, II.

Street Address (P.O. N rig Not A table)
(R B PRESE " 4

“FELLSMERE

FL

Hiyp

8. 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. | am familiar with, and accept

§re.Wbed or prinied name of regisiered agent and tite & applicabla_

the abligatigng of regist agent.
SIGNATUﬁE 2 :;i
)
!

(NOTE:

Agent sig

el rpcl whan

///(9;/52

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] belete THLE I Change [ Addition
NAME BRAND, LARRY L 2ND NAVE

STREET ADDRESS | 144 N. CYPRESS STREET ADDRESS

orv-sT-2P | FELLSMERE, FL 32948 cmy-ST-21P i 11277107 =4

e O peee m 11/05/08~-01035-—0097 okeied FAThscion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 LITY-S1-2IP

TTE O oelete TIE Ochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP I CITY-ST-2IF

TmEe ] Detete TMLE O change {7 Addition
MNAME NAME

STREET ADDRESS STREET ADDAESS

v mor IREINSTATEMENT-23%
e O telete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-ST7-5P

TLE [ Delete TME O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

11. | hereby certify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ifability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

7

S|GNATU3§...ETJ.&

OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/{‘Z@'/ Y4

Daytime Phone #




