2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000097445 e % ; F_" E}
1. Entity Name ?
SUNSET CONSTRUCTION OF NORTH FLORIDA LLC
12 6P 21 il 29
Principal Placa of Business Mailing Address .;_ o
8721 FREEDOM ROAD 8721 FREEDOM ROAD wn e anrE SLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 TALLAHASSEE.FL
e e B IEWRE AT AR
Sulte. Apt. #, stc. Suile. Apt. #, etc. 09212012 REIN-LLC CR2E101 (12/11)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ’s;fég?qﬁs:gmna'
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Nams
BAGLEY, MICHAEL
8721 FREEDOM ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City [SER p Code

SIGNATLURE d i
/ Siometore, mﬁy‘jﬂnﬁu {ama-tf regatared apent and the i appllcabls. . (NOVE! Registsred Agent signature raquired when reinstaling) DATE
Make check payable fo
FILE NOWIl FEE I8 $377.50 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Delste TME [ Change [} Addition
NAME BAGLEY, MICHAEL NAME :
STREETADDRESS | 8721 FREEDOM ROAD STREET ADDRESS
LTY- §T- 2P TALLAHASSEE, FIL 32305 CITY- §T-ZF
TTLE 60;.\{‘&-\ it nes [ Delete TITE [ Change  [7] Additien
NAME NAME RE o r-'—-|
STEETADRESS |- 5, 4n £ . STREET ADDRESS MEN I /
OITY-ST- 2P W\Ow\@ NG Mol L”(L—- CITY- §T- 2P
TITLE ~ 3 Delste TME [ Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- §T-29 CITY-ST-ZP
TIME O Delets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Y- §T-ZP Y- ST 2P
TME [ Deleta TILE [ Charge  {7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY. §T-2IP
TITLE [ Deiets TMLE {1 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 29 e CITY-§T- 2P

11. | hereby cartify that the information sugplisd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and)a g:a;z and that my signature shall have the same legal effect as if made under oalh that | am a managing mermber or manager of the
limited liability company or the reciver tea smpowered to executs this report as raquired by Chapter 608, Flonda Statules.

SIGNATURE: —

BIGNATURE TYP&{OR ‘RﬁI;ED NAME OF SIGNMING MANAGING MENBER, MANAGER, OR AUTHORLZED REPRESENTATIVE  Date E-MAIL ADDRESS




