q:‘#r li { LLx

2015 LIMITED LIABILITY COMPANY 4%‘ :5—,;
REINSTATEMENT CHLIL

L14000084517 .
PgigNiyENT# 15 8EP 29 PM 1: 39
SOUTHERN BEND SIDING AND CONSTRUCTION LLC
9?{3?5";*-3;3; OF SHEE
B ATHISSFE H ORIDA
Principal Place of Businass Mailing Address
84 EAGLES NEST LN B84 EAGLES NESTIN
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
[T VBRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09292015 REIN-LLC CRZE1M (12/w.
City & State City & State 4, FEI Number Applied For
Net Apphicable
2P Country ae Country 5. Certfficate of Status Desired [ ggggq':i‘:gc"“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

SKIDMORE, STEVEN

84 FAGLES NEST LN Street Address (P.Q. Box Number 1s Nol Acgeptabie)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

8. The above named enilly subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of Legisiered agent

SIGNATURE —
ignature typad ar printed name of regaiarad agent and ttie If npplicable. (NOTE: Regt d Agent ¥igr quiired whan reinstating) DATE
FILE NOW!!! FEE IS $238.75 . Make check payable to
Aftor January 1, 2016, Foe will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE AMBR O celee TITLE (T) Cnange  [C] Agddion
NAME SKIDMORE, STEVEN NAME
STREET ADORESS | 84 EAGLES NEST LN STREET ADDRE S5
CITY. 57121 CRAWFORDVILLE, FL 32327 CITY-5T- 2P
TITLE AMBR [ Delete TIME {ZjChange  [] Addiuon
NAME CRAWFORD, DONNA NAME =T LN P
STREETADORESS | 84 EAGLES NEST LN STREET ADDRESS ]HJ,.\J_{ e ‘_—_I Iflll.i
CITY-s1-21P CRAWFORDVILLE, FL 32327 CITY-ST-21P - 2
TIMLE [ Delere TME ] Change  [[] Acdmon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY. §1.2IP CITY-ST-21P
e O oetete TTLE [ Change  [T] Aadron
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZP CITY-§T-2P
THLE [ Delate TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-7IP CITY-51- 2P
TILE O Delste TITLE [ Change [ Addrion
RAME HAME
STREET ADDRESS STREET ACDRESS
CITY-S1. 219 CITY-8T. 2P

11. | herepy certify that the information supplisd with this filng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indrcated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
rmited liability company or the receiver or trustee empowered 10 #xecule this report as required by Chapter 808, Florida Statutas

SIGNATURE: %4 //é@& 92945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




