<2806 LIMITED LIABILITY COMPANY

"REINSTATEMENT

DOCUMENT # L04000077018

1. Entity Name
CENTRAL FLORIDA DOOR & GLASS, LLC

FiLEp
SECRETARY gr o
DIViSioy g c\ﬁ%ﬁoﬁ?{iqrir%ns

060CT 12 apyg: g

Principal Place of Business

6609 CALYPSO DRIVE
ORLANDO, FL 32809

Maiting Address

6609 CALYPSO DRIVE
ORLANDO, FL 32809

2. Principal Piace of Business 3. Mailing Address

AR R I

Suite, Apt. #, etc. Suite, Apt. #. etc. 10052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-1773891 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ Eiggq Addiional
€. Name and Address of Current Registered Agent 7. Name and Addresa of New Regisiered Agent
Name
KEITZ, CHRISTINE B i
6608 CALYPSO DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE ) N, 10140y
Signatuie, typed or printod name of registersd ajent and b nnpbcatﬁ {NOTE: Regiatered Agent signuturs requited wiren reinstating) l U oaTe
v
FILE NOW!I FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ oelete TME O Change  [] Addition
RAME KEITZ, CHRISTINE B KAME
STREET ADORESS | 6609 CALYPSO DRIVE STREET ADORESS
ciry-g1- ORLANDOQ, FL 32809 CITY-ST-2IP
TME MGR [ petete TmE M rvange [ Addition
RAME KEITZ, SCOTT A NAME
STAEET ADORESS | 6609 CALYPSQ DRIVE SIREET ADDRESS
CITY-5T-7P ORLANDO, FL 32809 CITY-ST-2IP
TmE 1 petete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-21P
TE [ telete TMLE [Clchange [ Addilion
NAME NAME T )
STREET ADDRESS STREET ADDRESS Afieit @ * 3 U TR
eily-$1-2P CirY-S1-2P DS L[ ) L@L-u”ti‘.':r’j.J 4 Q (/‘)(y‘
e O3 Delee Tme [ Change ™~ Addtion
NAME NAME =
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZIP
TME [ Detete TME [J Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
QITY-5T-21P CITY-S1-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 ocath; that | am a rman,
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ing member or manager of the

N Jaain, (!
A éeb or

) NAME U 31

BIGNATURE

OR AUTHORIZED REFRESENTATIVE

L s aqrs

Dayirme Phone §

[v
]
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