e
2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000004409

1. Entity Name

HUNTER DESIGN/BUILD SERVICES, LLC

Principal Place of Business

116 LAKEWOOD DRIVE
TALLAHASSEE, FL 31792

Mailing Address

116 LAKEWOOD DRIVE
TALLAHASSEE, FL 31792

ﬁﬂllﬂlﬂlll QR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 12202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE!I Number Applled For
20-0847622 Not Applicable
Zp Country ap Country 5. ‘Certificate of Status Desired [ Eeseggw‘“?m"f""“a’
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Addiess (P.0. Box Number is Not Acceptable)
PLANTATION, FL 24
City FL Zip Code

8. The above named en

Jrlr3/)0s

submits this staterjent for the p ﬁr?n j ﬁ istared office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of reglistiyed agen Lﬁﬁsfﬁ .% f&
= KSSIBTANT :

SIGNATURE 4_)/
Signature, typed o7 pi nama of ragistersd agard end titls it applicabls.

(MOTE: Regl Agent sig; whan g) DATE
FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Maks check payable to
liability company did not receive the prior notice. Florida Depariment of State

After January 1, 2008, Foo will bo $100.00

9, MANAGING MEMBERS / MANAGERS | K2 ADDITIONS / CHANGES

LE MGR O pelata ILE [ Change [ Addition

NAME HUNTER, ORMAND E JR. NAME

SIREET ADDRESS | 118 LAKEWOOD DRIVE STREET ADDRESS

ory-Sr-ap TALLAHASSEE, FL 31792 CITY-ST-20P

TIRLE ) Detete e O cChange [ Addition

NAME NAME S P —

STREET ADORESS STREET ADDRESS LI L e e o .

oirY-S1.2P oTY-ST-ZP 127230501007 --002  #=50, 0

TIFLE [ petete TITLE [ GCrange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CHY-5T-2P

e [ Belete me Clchange [ Addition

o e [T TATERENT 2005~
pe by gty N ti=2k o "

g 4 o 'jﬁﬁl@h UK!@T h L'? JV]} L ;_—9_—&—'

ony-sf-ap ¢ CIFY-ST-2P

THLE [ Detete TE ClChange [ Addaion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TE 3 Delore TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S51-2P CITY-5T7-2P

1. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company of the raceiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE: émao-/ /,%_,_,5_, . /220 -D5 227-2?%-365 4

SIGMATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING ME i ER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phonae #

Y



