2014 LIMITED LIABILITY COMPANY AP VL

REINSTATEMENT

DOCUMENT # L09000027053

1. Entity Name
CMD CONSTRUCTION, L.I.C.

14 JAN 29 AMI0: L)

Principal Place of Business

23 RENEGADE ROAD

Mailing Address
23 RENEGADE RDAD

SES: s O BT
Pilswgs Flbgé&

CRAWFORDVILLE, FL 32327 S CRAWFORDVILLE, FL 32327 LS .
A LT T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01202014  REIN-LLC CR2E101 (12111)
City & State City & State 4. FEINumber Applied For
26-4495159 Not Applicable
2p Countey 2 Country 5. Cadificats of Status Desired [ Eese-ggqg‘r’gg“’"a‘
6, Nameo and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
DYKE. RICKY A JR. -
23 RENEGADE ROAD Stroet Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City Zip Code

FL

8.";,The above named entity sub

the pbligaiion%stere
SIGNATURE _

ant.

its 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

Sighawire, fypad or gliftd name of regrstersd Rgent and Gls i apphcabis. (NOTE! Agent si K|uired when
FILE NOW!!! FEE IS $377.50 ~1Ei6l’|
' RO TSN
L A P R A L R LR YL S
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES 7
e MGRM [ Deiete TMLE AABR MChangu [ Addition
~MWE____| DYKE,RICKY.A JR g DMe, Ry AST
STREET AD0RESS | 23 RENEGADE ROAD STREETADDRESS | 2 3 '
arv-st2e | CRAWFORDVILLE, FL 32327 ar-st2e | Nenrbordyille T 22327
TILE ] Deletz LE {J Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P QY- 5. 2P
TME ] Defote e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY- ST- ZiP
me T Delets TLE [JChangs  [7] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-57- 2 CITY. ST 2P
TME O pelste e [ Change  [] Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CATY- §T. 2P Criv. ST 2P
TME 1 Deista TME [ Change [ Addition
NAME HAME
STREET ADLRESS STREET ADDRESS
eIy ST 2P CITY- §T- 2P

limited #ianility companyZ;;iver ar tru
SIGNATURE:

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriaa Statutes. | further certify that the information
indicated on this repont is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
empawered to execule this repen as required by Chapter 608, Florida Statutes.

2514 picks_debe@ oo cam

d 4
SIONATURE AND TYPED DXPRINTED NII‘{DF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE  Dals

) T
E-MAIL ADDRESS

CE Yy q



