2014 LIMITED LIABILITY COMPANY -3: h
REINSTATEMENT 354

DOCUMENT # L10000110925 .
1. Enlity Nams 1‘1' FEB l D ﬂﬁ ‘0 ‘5
PIRANHA CONSTRUCTIONLLC
g iy Y SRS
_ g&ﬁ:‘ sisces FLORIDA
Principal Place of Business Mailing Address '
49 HONOR DR. P.0. BOX 1073
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32327 \
P S VUG OE R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102044  REIN-LLC CR2E101 (1 2[9)
City & State City & State 4, FE| Number Applied For
Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired 0O ﬁsﬂ;geqa’i::m“a'
6. Nameo and Addross of Curront Registored Agent 7. Name and Address of New Registered Agent

Name
LLCYD, DON ALLEN

49 HONOR DR. Street Address (P.O. Box Number is Not Acceptahble)

CRAWFORDVILLE, FL 32326

City FL I Zip Code

8. The above nam apurpose of changing-its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

. the obligation® of registerad agen

Sitwidhe e 02— [0~/

dfe. NT¥0 gLP rec agedtBnd tue (i appicable. (NOTE: Ragistarad Agent slgnature required whan reinstating)
. ;
Make check payable to A,
. FILE NOW!!! FEE IS $377.50 Florida Department of State ts_

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS!CHANGES ‘
TTLE MGRM * 1] Delate TMLE [ Change  [[] Acdition
NAME LLOYD, DON ALLEN NAME
STREETADDRESS | P.Q. BOX 1073 STREET ADORESS
CITY. 5T- 7P CRAWFORDVILLE, FL 32327 - CITY- §T- 2P
e MGRM o Deiete me O] Crangs (] Addison
NANE MCDANIEL, RYAN NAME
STREETADDRESS | 14 ROCHLSIE RD STREET ADDRESS
CImY- 57- 2P CRAWFORDVILLE, Fl. 32327 CITY- §T- 2P
TME 7 Daiate TmLE ] Changs [ Addition
NAME NAME _
STREET ADDRESS STREET ADORESS 2SS ESE ST = -
Cv- §T- 2P CITY. 5T 2P 02710/ 14~-0100h—-004 #3277, 50
e [ Dekete e {7 Changs [ Addution
AME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 2P CITY-ST-ZP
me [ Delete e [J Changs [ Addition
HAME NAME S- HAWKES
STREET ADCRESS STREET ADDRESS F
CATY- ST- 2P ciTY- 57- 2P EB 10 4m
Tme 3 Delete THLE E "' D) Change [ Addition
NAME NAWE )(A
STREET ADDRESS STREET ADDRESS M,NE R
GTY- ST-2P CiTY. 5T- 2P

11. | hereby cartify that the infarmation supplied with this fiting does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further carlify that the information
t my_ signature shall have the same legal. sfiact as if made under oath; that | am a managing member or manager of the
., limited liability company or the powared ecute this report ured by Chapter 608, Florida Statutes.

SIGNATURE;, 4 = (2107

sici IRE AND TY| EWED NAME OF 8IGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Dsts E-MAIL ADDRESS

—




