2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000023026 . o
1. Entity Name ‘“P JUH "'Li JW ”' 21{
ARCHON CONSTRUCTION CO. LLC
£ SRR
— . — " . RUORIEA
Principal Place of Business Mailing Address
695 W VIRGINIA ST P 0 BOX 15486
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32317 US
P [ e (e
Suite, Apt. #, elc. Suite, Apt. #, etc. 06042014  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
Not Applhcabte
ar Couniry Zip Country 5. Cerlificats of Status Desired M gzggqﬁgeggiond
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registorad Agont

Name

WEATHERLY, JAMES F JR

695 W VIRGINIA ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

@\ City FL | Zp Code

8. The above name L its registered office or registered agent, or both, in the State of Florida | am femiliar with, and accept

OTE: Ragistsrad Agant s[gnalure required when minsiating) DATE

: Make check payable to

FILE NOWIII FEE 1S $377.50 Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TME (7] Change [ Aduition
NAME WEATHERLY, JAMES F JR NAME
STREETADDRESS | P O BOX 15486 STREET ADDRESS
CITY- §1. 2P TALLAHASSEE, FL 32317 CiTY- ST- 2P
TmEe [ Delete TME [) Change  [T] Addimon
e s i SOOZEDSIRE 1S

. O6/094 14010031003 w2775
il ST oK 15704/ 14-~H1003--008 37750
TME O Daleta TME ) {71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY- $T- 2P
TME [C] Daleta TMLE [0 Change  [] Addition

NAME NAME

- reeR EINST

e’ [2] Delets TME - A LJJVIEWG [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-§I-ZP CITY- ST. 2P 2—7 I
>

TRLE ' [ belets TME L~ U/ nge [ Adainon
NAME NAME

STREET ALDRESS STREET ADORESS

Y- §T-2P CITY. §T. 2P

11. ) hereby cerlify that the information supplied with this filing doss not qualify for the-SXemptiofy contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repor! is frug and that my signature shall have the'same legal affe de under oath; that | am a managing member or manager of the
o6 ampowered to execute this report isgquifed by Chapter 808, Ficrida Statutes.

SIGNATURE:

limited hability compan
(-4~ 1t]

E-MAIL ADDRESS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, wnedw&o‘hﬁn REPRESEWAINE] Dat




