2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # M04000002235
MILLER MECHANICAL CONTRACTORS AND
ENGINEERS, LLC

n
SECRETARY OF STAIE
DIVISION OF Cf“f‘F’Gz'i’ATII%NS

06 APR -7 AMI0: 09

Principal Place of Business Mailing Addrass

MARIEA-6A—30067— MARIEFA—GA—30067~

2. Principal Place of Business

196 Aoy Td Runk De.

3. Mailing Address

LQ T Me oot Tad Pack Oe.

RIS EE

Suite, Apt. #, c. Suile. Apl. #, et

03302006 REIN-LLC CR2E101 {(11/05)
City & State ity & S.late 4. FEI Number Applied For
NorierS o, oaetta, Gh 20-0673776 Nol Appliceble
Zip Country Zip Countr L i $5_00 Additional
soob o \-x‘s “ 3 000 us 5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DANESTEVE™

N
TSk eve Lane

SAAERHARDT DR

Street Address (P.O. Box Number is Not Acceptable)

RMERMIEW KL 33665

5815‘ Echaedt De.

Zip Code

FL | 5564

Ci . -
Q\\l“‘\l\l\ﬂ

8. The above named antily submits this state
the obligations offegjslered agent,

SIGNATURE

| for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept

3\30\%

anrﬁﬁm‘ rvﬁd ar printed name of raﬁls!ered agent and bitle il applicable.

(NOTE: Regiaterad Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $1040.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to N
Florida Department of State

. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

TITLE P & Delete TITLE T O Ghange (R Addition
NAME MILLER, JOSEPH H NAME MiMee, :Sseﬂ\\ €.

STREET ADDRESS | 1360 POWERS FERRY ROAD, SUITE 135 smeeT a0oRess | W&l A‘..-?.a.- Tad. Rack Oc

G-s12e | MARIETTA, GA 30067 orestzp | Marieda Gk 300L0

e O Delets MLE ) (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TITLE O celale TIILE . 3 [1Change [ Additicn
HAME NAME i L, e S e e

STREET ADDRESS STREET ADDRESS | 2, "-'”_’ M b T

CITY-ST-21P CITY-§T-2P : : R O 5 ~/) (,)
TITLE O celete TITLE CTchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-51-ZIP CITY-ST-2IP

TiLE O velete TILE O change [ Addilion
HAME NAME R — -

STREET ADDRESS STREET ADDRESS - ,__',3 !j—-"j Or3ra3389

CiTy-5T-2p TY-S1-2 15/02/06--01045--018 #*%150.00

TITLE O belete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

1. | hareby certily that the information sup

d with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this rapart is true and accyrate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recejvef or irustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

aAlzlee oasa-38L4

SIGNATURE Ru-rrrsgx P

Date Daytme Phone &

()

:!ED NAME OF SIGNING MANAGING MEXBER, MANAGER, OR AUTHORLZED REPRESENTATIVE



