¢

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY OF STAIE

DOCUMENT # M05000006181

1. Entity Narne

MCBRAYER CONSTRUCTION COMPANY, LLC

DIVISION GF CORPORATIONS
060CT 26 AMIi0: 26

Principal Place of Business

2404 E. 29TH STREET
CHATTANOOGA, TN 37407

Maiting Address

2404 E. 29TH STREET
CHATTANOOGA, TN 37407

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apt, #, etc.

10172006 REIN-LLC CR2E101 (11/05}
City & Siate City & State 4, FEI Number Applied For
62-1758252 Not Applicable
Zip Country Zip Country . 5 $5.00 Additianal
5. Certificate of Status Desired [l] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

INCORP SERVICES, INC.
17888 67TH COURT NORTH
LOXAHATCHEE, FL 3347

Street Address {P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity sul

the obligations of registerecageft

SIGNATURE

itsfthig stateghent for the purpase of changing its registered olfice or registered agent, or both, in the State of Plerifla. | am fapiliar with, and accept

lali/jos

Signature, typed or urmtev na}eof regrstered zgent and tire If apphcabie

{NOYE: Registered Agant signsturs required when reinstating)

v Vpare ¥

FILE NOW!!! FEEIS § a0
Aftar January 1, 2007, Fee wlill be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ pelete we _ _ _[OCnange [T Adsition

NaneE MCBRAYER, MICHAEL § NAME e MO e e i e s i N

SIREET ADDRESS | 2404 E. 28TH STREET SIREET ADDRESS 10728 A06--01037--007 =150, 00

CITY-ST-2IP CHATTANOOGA, TN 37407 CiTY-§T-21P

TLE MGRM O Delete TTiE [ Crange [ Addition

NAME VACHON, REGINALD | JR. NAME

SIREET ADDRESS | 2404 E. 29TH STREET STREET ADDHESS

CITY-57-2IP CHATTANOOGA, TN 37407 CITY-51-2IP

TILE [ oetete THILE [Jchange [ Addision

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TilE [ Delate TMLE ct . | [ change [ Addilion
[ A AU S SNETT I e e

NAME NAME T LT"“IJ S ;'LF"!B_?

SIREET ADDRESS STREET ADDRESS Luliyiisr, HAH L—gJ\;; . -

CITY-SI-4P CHY-51-2IP c&&&

TILE O Delete TILE [ Change [ Addilisn

NAME NAME

STREET ADDRESS STREET ADDRESS

ciNY-51-2IP CIrY-S1-2P

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

11. | hereby certily that the infoj‘natio
indicated on this repert is trde ani

supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statwtes. | further cerlify thal the inlormation
accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

fimiled liability company or INe redaiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statuies,

SIGNATURE:

V o e P

SIGNATURE AND TYPED d\w%rzn NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORLZED REPRESENTATIVE

(/7 /e

Daytrme Phone #




