. 2006 LIMITED LIABILITY CORPANY
REINSTATEMENT

SECT fEThRY (
CIVISION GF f‘CP”O'fATI%HS

O6DEC 11 AM 9: 25

DOCUMENT # M05000003985

1. Entity Name

S & H CONSTRUCTION, L.L.C.

Pr'mci;;al Place of Busingss Mailing Address
170G 'EMORY FOLMAR BOULEVARD 1700 EMORY FOLMAR BOULEVARD
MONTGOMERY, AL 36110 MONTGOMERY, AL 36110
R s AR IR R
‘ V. 0. Box 343A4a,
Suite, Apl. #, efc. Suite, Apt. #, etc. 10232006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
(\\ow\aomem B 20-0355030 Not Apgicabio
Zip Country Zip YJoumry . . 5500 Additional
e \ad- Q.qqa us a S. Cortificate of Status Desired O A Requiredl iona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narng

SCHILLEC), FRANK

511 LANTANA STREET Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407-3119

City FL | Zip Code

P n - " i larida,
A_Z%‘ﬁ
t and itle #f applicatile. {NOTE: Reglsterad Ageni signature required when relnslating) DATE

FILE NOWH FEE IS $4150.00 Make check payable to

ARter January 1, 2007, Fea will be $200.00 Florida Department of State .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [C3change (] Addition
NAME HOGAN, ROBERT W NAME 1l an-rac 1

STREET ADDRESS | 2333 HALCYON BOULEVARD STREET ADDRESS 10731, }{-TEQZ';F'{ ANd- "'ﬁ; 7 w10 N0
CM-ST-2P § MONTGOMERY, AL 36117 CIry-51-2P s e e it
TLE O Detete TILE CJchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$T-2IP

TILE _ [ pelete TITLE [ change  [] Addition
MNAKC NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P GITY-ST-2IP

TIME [ pelste THLE [T Change  [J Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 2] Detete TITLE (O change {7 Addition
NAME NAM Q

“REINSTATEMENT 2400,

CITY-ST-2IP GITY-ST-ZP E

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, FPlorida Statutes. { 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 made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or lrustee empowered io execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: %ZL c;ééca«.v 10aajoe  336-216.203¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBEI{A\MNAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




