2013 LIMITED LIABILITY COMPANY K
REINSTATEMENT

RMLED

DOCUMENT # L11000074134

1. Entity Nama
J. ELLIS CONSTRUCTION LLC

Principal Place of Business Mailing Address
2199 OLD LLOYD RO : 2199 QLD LLOYD RD
MONTICELLQ, FL 32344 US MONTICELLO, FL 32344 US .
R e I
Vo Box D50
Suita, Apt. #, elc. Suite, Apt. #, etc.

05232013  REIN-LLC CR2E101 (12/11)

City & State Ciy B Siite é 4. FEI Number Applied For
Moﬂ cd, . Nov AppTcable

7

” o ?9{3 L/é—— j_qugﬂtp%m 5. Certificate of Status Desired | %Bse ggqﬁggional

6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ELLIS, JOHNNY

2199 OLD LLOYD RD Street Address (P.Q. Bax Number is Not Acceptable)
MONTICELLO, FL 32344

City F L Zip Code

8. The above named e
the ablhgations of »

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famillar with, and accept

/% 50343

u}ﬂmylyp.d o pntad narr”, farttl agent ana bLite 4 apptcaba. {NOTE: Ragistered Agsni signaturs required when renstating) BATE

SIGNATURE

7

Make check bla t
FILE NOW!I FEE IS $377.50 a%e check payabs o

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

me MGRM O oelets me [ change  [J Addition
NAVE ELLIS, JOHNNY RAWE ot | s e e gy Lo | eaciyres. § v

SIREETADDRESS | 2199 OLD LLOYD RD STREET ADDRESS 0572371301004 --001  #%277.50

CiTY-ST. 2P MONTICELLO, FL 32344 CITY-ST-2P

Tme - [ Delete TE [J Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY. §T- 2P orY-57-2p

TITLE [ detete TILE [ Crange  [] Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2P

nne [ Deete Tme [ change [ Aadilien
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-8$T-2P CITY-ST-2P

TME [ Delete e ' [ Change [ Aodilion
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§T.2P CITY-8T-ZP

TME [ elets TME [ Change [ Acdiion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P QTY-ST- 2P

11, | hereby certify that the Infarmatign supplied wih this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true afid)accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or tpé regéi ortruslae ampowared xecute this raport as required by Chapter 608, Florida Statutas.,
< SWB/3

SIGNATURE: =

SIGNATUMND TYPED CR PRINT}WJIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Data E-MAIL ADDRESS
L

-ﬂﬁ .(in)/(?




