2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

"t}l

FILEU
SECRETARY OF STAIE

DOCUMENT # L98000002010

1. Entity Nama

CENTRAL FLCRIDA CONSTRUCTION MANAGEMENT,
L.C.

AIVISION P= FORPORATIONS
05 MAY 3! &M 9:03

Principal Place of Business Mailing Address

443 BEAUREGARD AVENUE, NORTHEAST

PALM BAY, FL 32907 PALM BAY, FL 32907

443 BEAUREGARD AVENUE, NORTHEAST

2. Principal Place of Busingass 3. Mailing Address

I

RO

Suita, Apt. #, gic. Suite. Apt. #, elc.

05242005 REIN-LLC CR2E101 (6/04)
Cily & State City & Stata 4, FEI Number Appliad For
59-3515898 Not Applicable
Zi Count Zi Couni i
P ountry P ouniry 5. Certificate of Status Desired l]/ $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LAWSON, TERRY .
443 BEAUREGARD AVENUE, NORTHEAST
PALM BAY, FL 32907

Street Address (P.O. Box Number is Not Acceplable)
ey FHIN OGSO g

-5

Riet Vi AL aeeil Y L~
City U Gt i FL 1 Zip Code

8, Tha above named entity submits this statement fer the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.
e

SIGNATURE - 4 el

5 26-05

mue)mfd}p'ﬁsd 3ma of registered mgani and titk d apphcable,
T

({NOTE: Registered Agant signeture required when relnstating)

FILE NOWI! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TMEe MGR {7 Delete TITLE [ change [ Addition
NAME LAWSON, TERRY NAME
STREET ADDRESS | 443 BEAUREGARD AVENUE, NORTHEAST STREET ADDRESS
GITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP
TTLE 0 Detete TITLE [JChange [ Adcition
RAME NAME
T I L o gl -
STREET ADORESS STREEY ADORESS - ;‘:‘D?Ll = = = ! 9494
CTY-Si-2P CITY-§7-2P 05/31/05--01065~~002  ##205 Rl
TILE 3 Delete TITLE I cCharge [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-21P CITY-§1-2iP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
e [ Detete THLE [ Chenge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TMLE [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustée empowered to execute this report as required by Chapter 608, Florida Statutes.

5-26-05 32 -403 - BG

Date Daytime Phona ¥




