2014 LIMITED LIABILITY COMPANY C e
REINSTATEMENT R

DOCUMENT # L10000051806
1. Entity Name
SEVEN HILLS CONSTRUCTION LLC
Piincipal Place of Business Mailing Address
63 HOME STRETCH LANE 3A P 0 BOX 642
CRAWFQRDVILLE, FL 32327 CRAWFORDVILLE, FL 32326
N ———— IR AR I
<cur~, P73 Bk ro.
Suite, Apt. #, etc. Sutte, Apt, # etc. 03242014 REIN-LLC CR2E101 (12/11)
City & State ;e| tate 4, FEl Number Applied For
QD/ A '(L }/ / Not Applicable
Zie Country S; 3 ag Fc—"r‘i:"bx L‘ ||/\ 5. Cetificate of Status Desied [ ??éggqﬁi‘r‘ggh"a'
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent
Name

(é

CRAWFORDVILLE, FL 32327
L 5T ot FL | #5%9¢

\ the obligations tered a

\The'above named enuiy submis thig-staternent for the purpose of changing its registered office or register®d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

d or ;;nnl-d name of rogestarec agent and btle i mppticable. {NOTE: Registernd Agent signaturs required when ralnstaiing)

FILE NOWIII FEE IS $377.50 o
9, MANAGING MEMBERS/MANAGERS 10. ADD(TiONSf;CHANGES
TmE P E-Beiete mE k Gleparge ] Addition
NAME . CHRIS, HILL NAME 773 Bue /&A .
STREETADDRESS | P O BOX 642 STREET ADDRESS {‘PO((/L { 5 &3 2 ':6
Gy ST 20 CRAWFCRDVILLE, FL 32326 CITY- 7. 2P
me [ Deleta TILE ) [ Change [ Addition
NAME ™" -« - HAME . .
STREET ADDRESS STREET ADORESS
CITY. §T- P . CITY-ST-2P -
Tme [ Delete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry. §7-2p CITY- ST- 2P
Tm? 7 Delete TME [ Changs [ Adcition
NAVE NAME
STREET ACCRESS STREET ADDRESS
CITY- 5T- ZIP GTY- ST 2P
TME 3 pelete TME [T Changs [ Additon
e me S. HAWKES
STREET ADORESS STREET ADORESS
CITY- ST- 2P CTY-ST- 2 MAR 2‘-’ AM,
TLE T peete YME [C] Change (] Adastion
NAME NAME EXAMINER
STREET ADDRESS STREET ADDRESS
eIy ST 2¢ ony.&t-zp

11. | hereby certify that the information supplied with this fiing does not qualify far the axemptions containad in Chapter 119, Florita Statutes. | further certfy 1nat the informalion
indicated on this repar is true ang accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. liruted liability wmpanyW ver or tee empowered 10 axacute this report as required by Chapter 608, Florida Statutes.

117774 S L b 40G qre

SIONATURE AM\’PEB PR%D NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED H.EPRSSEHTATWE Dals E-MAJL ADDRESS

—

LA



