2016 LIMITED LIABILITY COMPANY o
REINSTATEMENT T

DOCUMENT # L0S000083300 ;

1. Entity Name

BARBER CONSTRUCTION & MANAGEMENT LLC

Principat Place of Business Mailing Address

206 COUNTRY CLUB DRIVE 206 COUNTRY CLUB DRIVE

HAVANA, FL 32333 HAVANA, FL 32333

e BRI O
Suite, Apt. #, etc. Suite, Apt. #, etc. 09292016 REIN-LLC CRZE101 (12111)
City & State City & State 4, FEINumber Applied For

‘ NOT APPLICABLE Not Applicable
“lp Country Zip Country 5. Certificate of Status Desired O gese'ggqﬁi‘:ggimal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARBER, ROBERT T JR.
206 COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL Zip Code

8. The above named enlity submits 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
the obligau‘ons.ofnglsl‘e‘r‘?gem,

L"7 G- 29~

SIGNATURE: 4
/Qi_nllum. Mpﬁmw nama of Tegistefg ZGENL AR Gt 1 appiicabls. (NOTE: Ragistered Agsnt signature required whan relnstating) DATE
‘-‘@u FEE IS $238.75 Make check payable to
After January 1, 2017, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. |
TME MGRM [ Celste TITLE
NAME BARBER, ROBERT NAME
STREETADORESS | 206 COUNTRY CLUB DRIVE $TREET ADDRESS
CITY-$T-2IP HAVANA, FL 32333 CITY-5T- 2P
TITE [ Colate TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2P CITY-ST-71P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2P
TIME CJ Dewese TIE [ change [ Addition
s TR N . X
NAKE NAME A N R N T TR A 'y
3 Eukveid
STREET ADDRESS STREET ADDRESS - NG B r
CITY-ST-2P CITY- ST-2IP (2[ [L
TME O Detete TIME ] Change  [] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP : CITY-§T-27IP
TME [ oelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§T- 2P

11, | heredy cetify that the information supplied with this filing does not qualify for the exemptions 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 cath; that | am a managing member or manager of the
limited liability company or th eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~

. T
. e T—— 26 y
: ! q 79~ {(4' Wa 2 e ).
Slcul'”:lﬂ/mﬂ FEJUR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date E-MAIL ADDRESS
»




