2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L09000083300
1. Entity Name
BARBER CONSTRUCTION & MANAGEMENT LLC
o BT
Principal Place of Business Maitng Address
206 COUNTRY CLUB DRIVE 206 COUNTRY CLUB DRIVE TEME | Q |
HAVANA, FL 32333 HAVANA, FL 32333 REINSTA
T o [ e SO A
Sule. Apt. # etc. Suite, Apt. ¥, etc. 09302013  REIN-LLC CR2E101 (12111)
Cily & State City & State 4. FEI Number Appglied For
NQT APPLICABLE Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired 0O gese ggqﬁi?:gimal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
BABER, ROBERT T JR.

206 COUNTRY CLUR DRIVE Strest Address (P.Q. Box Number is Not Acceplable)

HAVANA, FL 32333

City FL I Zip Code

8, ;The above named enmy submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations

SIGNATURE

e
gent and tide rl appl<abla. [NQTE: Registered Agent s|gnatura required when reinstating) DATE

| [m— .
FILE NOW!!! FEE IS $238.75 Make check payable to 5
After January 1, 2014, Fee will be $377.50 . Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Dalets TIME [ Change  [] Additien
NAWE BARBER, ROBERT RAME
STREETADCRESS | 206 COUNTRY CLUB DRIVE STREET ADORESS
Cry- §7- 2P HAVANA, FL 32333 CITY- ST- 2P
e [ Delete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '1F
CITY. §T. 2P CITY- ST 2P P
TmEe O peista TMLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY- §T- 2P CITY- ST- 2P
TRE - [ Delets e [ Change [ Acdition
NANE NANE
STREET ADDRESS STREET ADDRESS
UTY- §T- 2P LITY- 5T-2P
TME [ Delers TME [ Changa [ Addition
NAME NAWE
STREET ADCRESS STREET ADDRESS
CITY. ST- 2P CITY-ST- 27
e [ Deleta me . , [J Change  [] Adaion
NAME RAME SEP 3 0 20‘3
STREET ADCRESS STREET ADDRESS .
oy S ee o 5T 28 S. BRAT N

11, | hereby certify that the information supplied with this filing doas net qualify for ine exemptions contained in Chapter 119, Flerida Stafutes. I further ccm!y that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited labilty %rﬂt% empowered 10 executs 1his reporl as required by Chaptar 608, Florida Statutes.
= = o
SIGNATURE: R R N ) 73002 hewe, Loc 1 Qomel

BIONATURUIID“""E‘D’D;-PJNTED NAME OF NBMW@GING WEMBER, MANAQER, OR AUTHCRIZED REPRESENTATIVE  Date E-MAIL ADDRESS

Can—



