2010 LIMITED LIABILITY COMPANY

REINSTATEMENT -
' FiLED

DOCUMENT # L09000077708

1. Enlity Name

CLEMOCNS BUILDERS LLC 10 []C'[ N M ®: 51,

SECAT ALY OF Sited

Pringipal Place of Business Mailing Address TALLAHA SSEE, FLOR A

2524 N 10TH STREET 2524 N 10TH STREET -

HAINES CITY, FL 33844 HAINES CITY, FL 33844

R AR EREA WA
Suite, Apt. #, elc. Sude, Apl. # elc. 10012010 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4, FE! Number Applied For

[Not Applicabla
Zip Country Zip Country 5. Carlificale of Status Desired - ,?g’gg&f:&mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CLEMONS, DAN J
2524 N 10TH STREET Swreal Address (P.Q. Box Number is Not Acceptabla)

HAINES CITY, FL FL

City FL l Zip Codie

8. The above named entily submils this statement for the purpose of changing ils registered office or ragisiered agent, or both, in the Stata of Ftorida. | am familiar with, and accepl

ithe obligations of wegistered agﬁk
SIGNATURE b/ G - ﬁ/&?’? Dé& 7

[ nafle. typed ar printed uan}{a TOHSIIA0 S08N1 AND L1 il 4ppicaDie {RCTE; Reglatarad Agent slgnaturs required when reinstating) DAIE
f {/ .
FILE NOW!lIl FEE IS $238.75 Make check payable to
After January 1, 2011, Feo will be $377.50 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TLE MGRM 3 Delete TITLE [ Crange {1 Addition
NAME CLEMONS, DANJ NAME
STREET ADCRESS | 2524 N 10TH STREET STREET ADDRESS
CITy-§1-21P HAINES CITY, FL 33844 CITY-51-7iP
TITLE [ oelete THLE (O Change [T Addition
i e DN BEZREZE S
ST oness ST 008 10/04/ 100101 1 =001 #3238, 75
CITY-ST-2IP CITY-ST-2IP
TIME O petete TITLE [ Ghange  [2] Addinon
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-51-21P CITY.S1-2i9
TIME T TEM "D ﬁ?@' T TME {J Change  [] Addition
NAWE R [] ',}I A . RAME
STREET ADDRESS ‘ STREET AODRESS
CITY-ST-ZP 0‘?0 /ﬂ CITY-ST-2P
TILE b T O oelete TiTLE [ Change [ Adortion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Balete TILE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP

11. | heraby cerlify that the information supplied wilh this filing doas not qualily for 1he exemptlions conlained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report is lrue and accurate and that my signature shati have 1he same legal effect as If mads under cath; thal | am a managing member or manager ol the
limited liability company or thg racever of rustes smpowered 1o exaculs thig raport as required by Chapler BOB. Flonda Stalules

”
WE OF SIGNING MANAGING MENMBER, FANATER, ON NOFRORIZELNEFRESENTATIVE Dula Daylime Phone ¥

SIGNATURE: / Lo

SIGNATURE AN TYFED OR PRINTEDR

7




