2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000110925 FIFED
1. Entity Name ’
PIRANHA CONSTRUCTION LLC $ 16 FEB 11 P4 & |2
‘li - : - .
Principa! Place of Businass Malling Address
49 HONOR DR, P.0. BOX 1073
CRAWFORDVILLE, FL 32326- CRAWFORDVILLE, FL. 32327 ‘
R A IO A
. Sute, Apl. # stc. Suite, Apt. #, etc. 02112016 REIN-LLC CR2E101 (12111}
City & Stale City & State 1 4. FElI Number o Applied For
v APPLIED FOR . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O E&ggqa?::ional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

LLOYD, DON ALLEN .
49 HONOR DR. . Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32326

| City FL |Zip Code

changing its registered office or ragistered agent, or both, in the State of Flarida, | am familiar with, and accept

Q-[\~\LP

., the obligatiol regls}ad agent,
SIGNATU N

+ Registarad Agant sighatirs required when relns tating}

Signature #yfad or prinjad nama

< o W*':E g5 ip, " 1 Do S
FILE NOWIll FEE IS $238.75 : ‘j"; g, ,!J 31_ _a_k wc!c_lp_gyable to .
After January 1, 2017, Fae will be $377.50 E Lot ;-'.i 'fi F{ hdﬂ| Dap\“art:'nant of’ State n
R A e AN
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O oelete e . [ Change [ Addition
NAME LLOYD, DON ALLEN HAME
STREETADDRESS | P.O. BOX 1073 STREET ADDRESS
CiTy-S1-21 CRAWFORDVILLE, FL 32327 CIy-s7-2P
TTLE MGRM O Delete TILE [ Change ] Acdiion
NAME MCDANIEL, RYAN NAME SOZgg) raD3as
STREET ADDRESE | 14 ROCHLSIE RD STREET ADDRESS 02121601001 --008  =#377.50
cry-sT-21P CRAWFORDVILLE, FL 32327 Cy-§T-2P
TINE O Delets TITLE [ Change  [] Addition
NKAME NAME
STREET ADDRESS §TREET ADDRESS
CITy-ST-2p CITY-S1-2P
TME O pelee TIME O Change  [J Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITy-§T-2P
TILE ) [ Delere TIE {J Change  [J Addion
NAME RAME
STREET ADDRE SS $TREET ADDRESS
CITY-§T-2P CITY-S§T-2P
TITLE [ Deiste TILE O Change  [] Addilion
RAME h‘fAME
STREET ADDRES$ STREET ADDRESS
CITY-ST-2P e CITY-ST- 2P

11. | heraby cerify that the4rérmation gupplied with this
indicated on this r is true and acgurate and that my'gi

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

same legal effect as if madg.under oath; that | am a managing membar or manager cf the
Lmited liability @dmpany or the recesiver or trustese smpowseyed to ¥ repart as required by Ch

08, Florida Statutes.
SIGNAT(RE: 2-11-140

NATURE AND TYPED OR PRI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Daw E-MAIL ADCRESS
i

@ e S



