2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000062877

1. Entity Name
GEORGE & CARQLINE CONSTRUCTION, LLC

-g Fii 1202

15 JU

Principal Place of Business

102 AZALEA DR,
PANAMA CITY, FL 32413

Mailing Addrass

102 AZALEA DR.
PANAMA CITY, FL 32473

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

RS AR B

Suite, Apt #, eic Sune, Apt. #, etc

- 060820153 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zie Country Zip Country §. Certificate of Stalus Desired O Eesﬂ'gﬂoqﬁlf_':gb"al
§. Nams and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Narme

ZUNIGA, GEORGE

102 AZALEA DR.

Street Address (P.O.Box Number 15 Not Acceptabla)

PANAMA CITY, FL 324

/ City
N

FL ’ Zip Code

8. The above named entily sutmi
the obligations of registered agent.

e purpose of changing its registered office or registered agent, or beth. in the State of Florida | am famitar with, and accept

SIGNATURE
Sigrature. typed of pnnted ['ame of ragietored m: ¥ appicabla TNOTE! Registared Aged 4 quired when BATE
% \ Make check payable to
FILE NOWIIl FEE IS $377.50 R Florida Department of. State
f‘_ . : Y .-.' - k 5 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM O Delste e [ Change  [T] Addition
NAME ZUNIGA, GEORGE NAME
STREETADDRESS | 102 AZALEA DR. STREET ADDRESS
CITY-ST.ZP PANAMA CITY, FL 32413 CITY. §T. 2P
e MGRM [ pewste TE [J Changs ] Addition
NAME GOMEZ, CAROLINE HAME
. —_ ; g g ot g o
STREET ACDRESS | 102 AZALEA DR, STREET ADDRESS _‘n}il:.-l":.;l_n:.-:: ?3 ki - L!d =3 -
| -

om-s-zP | PANAMA CITY, FL 32413 ETY-5T-2P 06084/ 15--010135--0165  #%377.50
TE 7 Delats e ) Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY- §T- 2P CTY-51.2iP
TITLE O Delete TLE [C] Addinon
% e [REINSTATEME
STREET ADDRESS STREET ADDRESS R l %3 _l
ony-$1-2P Y. §7- 20
TILE O Dalets TILE i Changs ddition
NAME NAME N * / "'—/L / B
STREET ADDRE SS STREET ADDRESS
CIFY-ST. 2P CITY-$T-2IP
TILE [ Delets TMLE [ hange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY. §7-21P

11. | hereby certify that the information si
indicatad on this report is true and
urmited liability company or the receiver or trust

SIGNATURE:

d thad my sig

is filing do#s not qualify for the exemptions containad in Cnapter 119, Florida Statutes. | further certify that the information
ighdture shall have the same legal effect as if mada under oath; that | am a managing member or manager of ths
ared go execute this report as required by Chapter 608, Florida Statutss,

SIGNATURE AND FYPED OR FwﬁD NAME OF 8§

[EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Onte

JU S

— —

& WILLIAMS




