2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L12000088381

1. Entity Name
TRACY SMITH CONSTRUCTION LLC

Principal Place of Business

2411 CLEMONS RD
TALLAHRSSEE, FL 32303

Maiing Address

2411 CLEMONS RD
TALLAHASSEE, FL 32303

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Sunte, Apt. #, sic,

REI

“y R T
PR PO S i

NSTATEMENT
IR

10022013  REIN-LLC CR2E101 {12/11)
City & State City & State 4. FEI Number Applieg For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desirad O 's:eséggq';‘:ggi""a'
6. Name and Address of Curront Rogisterod Agont 7. Name and Address of New Registered Agent
Narne .
covr oo " Zoapr T Sourn
7416 LAUREL RIDGE LN reaf ress (P.C. Box Number is cceptable
TALLAHASSEE, FL 32312 257 Cepmons (%8
City Zip Code .
T i 1285 A FL | 8% 505

8.:The above named entily submits this stalament for the purpose of changing its reg:stered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
-

1he obligations of registered agent.

SIGNATURE

Sigriature. typed or pnnted name of reastered apant and tile if spphzabls

(NOTE: Registared Agent signaturs required when reinstating)

CATE

FILE NOWIll FEE IS $238.75
After January 1, 2014, Fee will be $377.50

. - Make check payable to . a h
-« Florida Department of State . * -

.

ADDITIONG CHANGES

3. MANAGING MEMBERS/ MANAGERS 10. o/
me [ Delete TME 1 e rar . O Change 7] Addition
NAME NAVE Ty S pTh

STREET ADDRESS STREETAODRESS | oL 4f /) C L5 oas (24)

CiTY- ST 7P ciTy- §1- 2P TR S lp? 32303

TME [ Delets e [ Crarge ] Additicn
NAWE NAME

STREET ADDRESS STREET ADORESS

CRY. 5T 2P Y. §T. 2P

TITLE [ Delete TITLE [J Change  [] Addinon
NAME NAME

STREET ADCRESS STREET ADRESS 75

CY- ST- 2P CrTY- §T-2° -

TME O Deleta TME [ Change  [T] Addinon
NAME NAME

STREET ADRESS STREET ADDRESS

CITY. §T- ZIP CITY. §1-2P

TME [ pelate TME [ Change (] Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 29 oy ST- 2P

TMe [ Dasete TME EE I E 2 iqﬁcmm [0 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS S. PRATHER

cy. 1.7 Y- 120

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this repon 1s true and accurate and that my signaturs shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered. to execute this repcrt as required by Chapter 608, Florida Slatutes.

SIGNATURE: _ Kelitd VM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE  Dsle

E-MAIL ADDRESS




