2011 LIMITED LIABILITY COMPANY
REINSTATEMENT :

DOCUMENT #L10000051806 =1 ED
1. Enlity Name £ b (R
SEVEN HILLS CONSTRUCTION LLC
11NOV =L PH 2: 14
Principal Place of Business Mailing Address l.‘”" CR b T,‘fs\ ?‘. YOOE L Y'F
63 HOME STRETCH LANE 34 P 0 BOX 642 Thi 1 AMARSEE £ BRI
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL- 32326 FALLAHASSEE, FLERIGA
S TR IR
Surte. Apt. #, etc. Sute. Apl. #. etc 11042011 REIN.LLC CR2E101 (1/07)
City & Stale Cily & Stare 4. FEI Number Apphed For |
Not Apphcable |
e Country 2P Country 5. Cerlificate of Stalus Desired ™ ?ese.ggqm:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namery | .-, — -
MARTIN, CHERYL R Q.w\ n-g\é_ e A - ), L\L) \/i
1580 METROPOLITAN BLVD Siragt Agdress (P O. Box Nymbar 15 Not Acceplabie
SUITE 102 ‘%&'% LTQC\ lx‘&';\l.-"'\

TALLAHASSEE, FL 32308

€ enaed uille FL [ %9527

8. The above named entily submils this statement for the purpose of changing iIts registered office or registered agent, or bath, in the State of Flonda, | am famihar wilh, ang accept

the obligations of regisjered agent
7 [-4-1
- -
SIGNATURE /
Signafie. typed O prnted of tegusiared agenl and Iiie il apphcable {NOTE: Rugistared Agent signaturs raquired whan relaststing) DATE

FILE NOWI!! FEE IS $238,75 ' Make check payable to
After January 1, 2012, Fee will be $377.50 Fiorida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS f CHANGES
e P 1 pelete THLE [ Change  [[] Addimon
NAME CHRIS, HILL NAME
STREET ADDRESS | P O BOX 642 STREET ADDRESS
CITY-§T.21P CRAWFORDVILLE, FL 32326 CrPY-5T- 710
TIE [ velew TMLE [ Change  [T] Addimon
NAME NAME . T vy e e g
ol Y §E
STREET ADDRESS STREET ADDRESS “?L__i?_ﬂflle had ;!-‘ “—;g a-—.II’LI” el e 1 R
CiTy-5T- 2P CITY-ST-71P 1 1." l.}"}‘n' .1 1 —'_Ulj..l 1 !.'D—"!_sl “1 B o T
TTLE e TLE [ Change [ Addition
w . REINSTATEMENT |«
STREET ADDRESS STREET ADDRESS
CITY-§7- 719 »QC) \\ ony-§i-2w
TILE (7 Delete THLE [ change [ Audition
HAME NAME
STREE? ADDRESS STREFT ADDALSS
ey §7-2p CITY-SI-2F
Tme ] pelele TLE [ Chenge  {7] Addition
NAME RAME :
STRLLI AODRESS STREEY ADDRESS
CIY-S1- 2P . Caly-ST-2P
me [ Defete TE O Change [ Addinar
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-51-2P

|

11. I hereby certify that the information supplied with this fiing does not qualify for the exempuons contained in Chapter 118, Flonoa Statutes | furiher certify 1hal the information
ndicated on s report 1s true and accurate and hat my signature shall have the same legal effect as st made ynder ocath; 1hat | am a managing mamber of manager of the
himiled hakhity company or the recewver or trustee empewered 10 execule s report as required by Chapler 608, Fionda Statutes.

SIGNATURE: /% ~/£ (Y10 g5e-3wD-%TT

SIGNATURE PED OR PRIFTED NMAE’OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytme Plona 4




