2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000051806

1. Entity Name

SEVEN HILLS CONSTRUCTION LLC

Principal Place of Business Mailing Address

63 HOME STRETCH LANE 3A P O BOX 642

CRAWFORDVILLE, FL 32327 CRAWFQRDMILLE, FI. 32326

P e e Tt ke N R T A
Stite. Apt. #, etc. Suite, Apt. # etc. 12112012 REIN-LLC CR2E101 (1211)
City & State City & State 4. FEI Number Appled For

Not Applicable
ap Country Zip Countey 5. Certificate of Status Desired O giggq&?:g'onal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

HILL, CHRISTOPHER J -
53 CROATAN Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

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

the cbhgalens of registered a /
Lo [ 9087

SIGNATURE

2.
18 of requaterea apent and biie f applicabls {NOTE: Rugisterad Agard signature required when reinstatmg)

FILE NOWIIt FEE IS $238.75 Make check payable to

After January 1, 2013, Fee will be $377.50 Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TmE P [ Delete TMLE [ Change [ Addition
NAME CHRIS, HILL NAME
STREETADDRESS | P © BOX 642 STREET ADORESS
CITy-§T- 2P CRAWFORDVILLE, FL 32326 CITY. ST 2P
TITLE [ Delete TmEe [ Change [} Aadition
NAME KAME e

STREET ADDRESS STREET ADDRESS o L e e e P
QITY-51. 2P CITY. ST 2P 1241841201001 =021 s&z20.0%
TME [ Delete e [] Change  [] Additon
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- 87 2P CITY-ST-2P

me [ Delats TME [ Change (7] Adation
NAME NAME

STREET ADORESS STREET ADDRESS

QITY - §T- 21P CITY- ST- 2P

Tme {7 peinte TME [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-8T- 2P

me O Deiste TITLE [ Change [} Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T. ZP GTV-§7- 2P

11, | hereby centify that the mformation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

limited liatulity company or1hf. receiver or truste; 'powered 10 exdcute this report as required by Chapler 608, Flonda Statutes
sioNATURE: _ /. %Z) Llee. 1 3 0/7 M A7, ¢S

M hodl e
SIGNATURE AND-TYPED DR ?RIM!’«ME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REFRESENTATIVE  Date E-MAIL ADDRESS

el
[ 1/ 2%



