2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L09000083300

1. Entity Name

BARBER CONSTRUCTION & MANAGEMENT LLC
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Principal Place of Business

206 COUNTRY CLUB DRIVE
HAVANA, FL 32333

Mailing Address

206 COUNTRY CLUB DRIVE
HAVANA, FL 32333
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2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ORI AM IR

Suite, Apt. #, etc.

Suite. Apt. #, etc.

10072015 REIN-LLC CR2E101 {12/11)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $5.00 additional

6. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
Borber

Street Address {P.Q. Box Numbaer is Not Acceptable)

BABER, ROBERT T JR.
206 COUNTRY CLUB DRIVE
HAVANA, FL 32333

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i ent,

SIGNATURE, he. b :
~Sigaarer yped o prried name of regisiered agent and Tl T Appeave NOTE: Ragistared Agent signat Quitred whan rel TATE
FILE NOWIII FEE IS $238.75 . Make check payabie to
Aftor January 1, 2016, Fee will he $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM [ pelete TIE [ change  [J Acdition
NAME BARBER, ROBERT NAME
STREETADDRESS | 206 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-sT-2P HAVANA, FL 32333 CTY-ST-2P
TmEe O peiwe TME [ Changs  [] Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-$T-2P
TITLE 2 Delate TME [CJchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY.5T-2IP CITY-§T-ZP I——I I—I ‘—-l E —l:' -;:. :— l:-. E -—I_| J—-l
e O3 Delete e RA0VA15--01008--023 #4230, 750 Aion
NAME NAME oo S oo o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST 2P
TITLE O Delste TITLE {Jchange  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2P

11. | hereby certify that the information supplied with this fitng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

J
D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Das E-MAIL ADDRESS




