2016 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 112000088381

1. Entity Name

TRACY SMITH CONSTRUCTION LLC
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Principal Place of Business Mailing Address <} I:l P e P e W
=S r=ard 10

2411 CLEMONS RD 2417 CLEMONS RD 17413 ,J’li:l:;ﬁ |‘,1f.‘.;_m|jnq **?1—1 50
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303 TREe R A F A
P S S e I QOO AN O

Suite. Apt. # elc. Sute, Apt. # elc. 07132016  REIN-LLC CR2E101 (12111)

City & State City & State 4. FEl Number Applied For

. APPLIED FOR Not Applicable
Zip Country e Country 5. Centificate of Status Desired O gféggqi‘:ggional

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

SMITH, ROBERT T
2411 CLEMONS RD
TALLAHASSEE, FI. 32303

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I] Zip Code

8. Theabove named enuty submits this staiw
the obugations of registered agent.
[
SIGNATURE __ ¢ lg J—~ —

07-/3';\/;6

t for the purpose of changing its registered office or registered agent, or both, in the State of Florica s am familiar with, and accept

Signature, typed or pnntﬂnlme ot iegsiercd apent snd blle f ppphcanie. INOTE: Ruyi d Agent 1t d whitt
FILE NOWI!! FEE IS $238.75 Make check payable to
After January 1, 2017, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
TMLE MGRM [ Delete TITLE [T} Changs [} Addition
NAME SMITH, TRACY NAME
STREETAGORESS | 2411 CLEMONS RD STREET ADDRESS
Ty §1-Ze TALLAHASSEE, FL. 32303 QY- §7-2P
TME O pelste THLE ] Change (] Addition
NAME HAWE
STREET ADORESS STREET ADDRESS
CITY- §T.2p CITY. §7- 2P
TME O Dsists TITLE ] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p ciry- 31 29
TE 1 Dealate TITLE [ Cnange  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY- §7- 2P
TmE ] Delers TME [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADBRESS
CiTY- §T-2ip CiTy-8T- 2P
TITLE 7 Delets TTLE [J Change  (J Acaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P oTY-ST- 2P

11. I hereby cartify that the information supplied with this filing does ot qualify for the exemptions containad in Chapler 119, Flonda Statutes. | further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company ar the receiver or trustee empowered to execute this repor as requred by Chapter 608, Florida Statutes.

SIGNATURE: 7%@#%%

01376 M/ A

SIGNATURE AND TYPED OR PRINIEG’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE  Duis S/MAIL ADDRESS




