2009 LIMITED LIABILITY COMPAN
REINSTATEMENT 5

DOCUMENT # L07000111666 " i
1. Enlity Name {4
SPE UTILITY CONTRACTORS FD, L.L.C. g
Gl (o

Princlpal Place of Businass ' Malling Addreas o
814 AIA NORTH 874 AlA NORTH By
200 200 . Vst
PONTE VEDRE BEACH, FL 32082 US PONTE VEDRE BEACH, FL 32082 LS :
S N S ¥ Ve UUH R0 G CAAREN

Sulto, Apt. 4, etc. Sute. Apt. ¥, etc. 02192009 REIN-LLC CR2E101 (1/07)

City & State ’ Clty & State o 4. FEI Number . Applied For

' pNot Applicable
.Zip Country ap Country 5. Certificate of Status Deslred O ?ese'geoq L‘:rd:;“""“[
6. Name .and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
POSTILL, LORIE
814 AIA NORTH Street Addrass (P.Q. Box Number is Not Acceptable)
200
PONTE VEDRA BEACH, FL. 32082
' Chy FL [ 2o Cote

8. The above named entity submits thia statement for the purpose of changing its raglstered office of registered agent, or bolh, in the State of Ficrida. | am familiar with, and accept
the obligations of reglaterad agent, .

SIGNATURE

Slgngiurs, Lyped or prirted neme of reglstered agert and Ute If mpplicsbla, {NOTE: Reg!! d Agent &l quired whan o) DATE

: R Ma_kp chack pa'y;aAl.:i_!le.'to :

FILENOWII FEE I8 $377.50 - e e i1 ;" ‘Florida Department of State

Y MANAGING MEMBERS /MANAGERS T ADDITIONS JCHANGES

THiE c& [ nelets me o+ we— o [Jchene [ Addlion
 NAME POSTILL, LORIE NAME et & She &P LALLM

STREET ADDRESS | 240 SE 10TH STREET STREET ADDRESS (e PRl e Pl B bt R RS Ve i BN F S & b R LTE
CmY-sT-2F | POMPANO BEAGH, FL 33060 &TY-5T-2P

ILE MGRM “ [ petele TMLE [ Change [ Addition
NAME POSTILL, DAVID P NAME

STREET ADORESS | 240 SE 10TH STREET STREET ADDRESS

CmY-S1-2P POMPANC BEACH, FL 33080 CiTY-ST-2P

TITLE £ Delete TMLE ) O change [ Additton
NAME ] NAME :

STAEET ADDRESS STREET ADDRESS

CIrY-si-ZP . i CIry-ST1-ZP

TITLE [ Delete TTLE [C1change [ Acdition
NAME | NAME . A

STREET ADDRESS REINSTA I E ME hl I %AZD 8 -_ Q OO q

CITY-ST-2P -S.7F

TLE ’ : O pelete TME O change ] Acdition
“NAME NAME _ -
STREET ADDRESS STREEY ADDRESS J l q .-
CITY-§T-2P CATY-S1-2P ANN 6 101D ]

e 7 Delets e ] VA | D) Change L] Addilian
N NAME

SIREET ADDRESS STREET ADDRESS

GITY- §7-2p OITY-5T-2P

11. P hereby certify that the information supplied with this flling does not qualify for the exemplions contained in Chapter 118, Florida Statules. | further certify that the information
Indicated on this report Is true and gccurate and that my gignature shall have the same lagal effact as If made under oath; that | am a managing member or manager of the -
limited liability company or the recejver or trustse empowered to executa this report as required by Chapter 608, Florida Statutea,

/ /ﬂj/ ShE

0 OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ DOaytima Phone ¥

SIGNATI{&EJRE o




