2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000113556

1. Entity Name

GREGG CONSTRUCTION “LLC"

Principal Place of Business

5434 WATER VALLEY C1
TALLAHASSEE, FL 32303

Maiting Address

5434 WATER VALLEY CT
TALLAHASSEE. FL 32303

2, Principal Place of Business - No P Q. Box #

3, Mailing Addrass

Sune, Apt. #, elc,

Suile, Apl, #, etc.

NSNS

RS et

INRRPH R

09282015 REIN-LLC CR2E101 (12/11)
City & State Cily & State 4. FEI Number Applied For
83-0498375 Not Applicale
Zp Country Zip Country $5.00 sddional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

GREGG, WILLIAM L
5434 WATER VALLEY CT
TALLAHASSEE, FL 32303

Name

Street Address (P O Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida | am familiar wih. and accept

the obhgations of registered agent

SIGNATURE

TagaRloied agent ’nd tie |1 Applicabie.

TNGTE; Raglttarsd Agent slgnaiure required wiron roinstating)

92815

¥ DATE

FiL.E NOW!!! FEE IS 3$238.75
After January 1, 2016, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ARDITIONS / CHANGES

e MGR O Delete e [ Charge [ Adaitian
NAME GREGG, WILLIAM NAME

STREFTADDRESS | 5434 WATER VALLEY CT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-$1-2IF

e [J Delete TILE L

NAME HAME 4 =

STREET ADDRESS STREET ADDRESS /23501002022 #2393, 75
CTY-ST-2F CITY. 8T 21P

e [ Delste TITLE ] Change  [] Adarion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CITY-5T-21P

TITLE 2 Delete TME [ Changs  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIV-§1-21P CIY-Si-2P

e [ Gelete TmiE [ Change [ Additon
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P CITY-ST.2P

TIfLE [ Delete TITLE [CJ Change [ Acdmion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-$1-2P CITY. ST-2P

11. | hereby cerlify that the information supphed wih this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report is true and accurate and ihat my Signature shall have the same legal effect as if made unaer oath; that | am a managing member or manager of the

Iimited llabiiity company or the recever or trustee empowered 1o execute this repol

SIGNATURE:

®d by Chapier 808 Flonida Statutes

LY

F)SIGNATURE AWG{R PRINTI:{NAME M MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dals

E MAIL ADDRESS

NS ¢




