2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 09000083300

1. Entity Name

BARBER CONSTRUCTION & MANAGEMENT LLC

Principal Place of Business Mailing Address

206 COUNTRY CLUB DRIVE 206 COUNTRY CLUB DRIVE

HAVANA, FL 32333 HAVANA, FL 32333

P TS DU IR
Sulte. Apt. #, ete. Sulte, Apt. #, etc. 12222014  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied Far

NOT APPLICABLE Not Applicable
ap Country Zip Country 8. Certificate of Status Desired 0 Eese'ggqﬁﬁggm“'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
BABER, ROBERT T JR.
206 COUNTRY CLUB DRIVE Street Address (P.0. Box Number is Not Acceptanle)
HAVANA FL 32333

City FL | Zip Code

B. Theabove named entity submits 1his staternent for tha purpose of changing its regislered office or registered agent, or both, In the State of Florida, ® am familiar with, and accept
' tha obligations of register

e Wd name of regiaterad ageni and titie if applicabla. (NOTE: Rage d Agent £F quired when rex

FILE NOWI! FEE IS $238.75
Aftor January 1, 2015, Fee will be $377.50

M :
4 Florida Department of smo r‘i’r N

o rtl PEREE N
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TmE MGRM 3 Delete e [ Change [ Adsiton
NAME BARBER, ROBERT NAME
STREETADDRESS | 206 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-5T-2P HAVANA, FL 32333 CITY-ST-ZF
TIMLE [ Delete TMLE [ Change  [T] Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS SN2 ETEES=214
ciTy-$T-2p Y- 7- 2P 12/22/14--010023--015  #%233. 75
e [ Delets TME [] Change  [J Additian
NAME KAME
STREET ADDRESS §TREET ADDRESS
CiTy-§1-2p gy ST- 1P
e T Delste TME DE': « & LUl4 [ Change (] Additian
HAME NAME
STREET ADDRESS $TREET ADDRESS L. SELLERS
CTV-§T-2P Y -ST-2P
mE O Delote TILE [ Change [ Adddion
NAKE NAME
STREET ADDRESS STREET ADDRESS
oy-§T-20 CiTY-ST- 2P
ML [ Delete ME [ Change [ Addtion
NAME NAWE
S$TREET ADDRESS STREET ADDRESS
CITY-§T-2 ¢ITY-§1- 2P

11. | hereby certify that the information suppited with this filing does not guality for the axemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
incicated on this report is lrus and accurate and that my signature shall have the same legal effect as if made under oaih that 1 am a menaging member or manager of the
limited liability comp, o recyiver or trustee empowerad to exaculs 1his report as required by Chapler 608, Florida S!atutas

SIGNATORE: _{_4 4 o (f N .
MVPED OR PRINTED MLE oF )ENAGINU MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date E-MAL ADDRESS

/



