2010 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L04000025554

1. Entty Name H

BRANNEN HOME IMPROVEMENTS LLC 10 JUN1 0 PH 5 03

Principal Place of Business Maiiing Address

195 BEAR CREEK ROAD PO BOX 676

EASTPOINT, FL 32328 EASTPOINT, FL 32328

s R L O A
Suite. Apl. #. elc. Suts. Apt. #. elc 08102010  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Nurnber Applied For

20-0041287 Not Apphicable
op Country Zip Country 5. Cerlificata of Stalus Desired O Eese'ggqlﬁ:féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNEN, CHARLES O

195 BEAR CREEK ROAD Street Address (P.O. Box Nurnber 1s Not Acceptable}

EASTPOINT, FL 32328

City FL ‘ Zip Code
8. The above named entity subils this staterment for the purpose of changing us registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligatio
SIGNATURE el
of (Fsiered agent and il | applicabis (NOTE: Ragistersd Agant signature required when reinsisting) DATE

Make check payable to

FILE NOWIt FEE IS $377.50 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delste TILE [ crange  [] Addition
NAME BRANNEN, CHARLES O NAME
STREET ADDRESS | PO BOX 676 STREET ADDRESS
CITY- ST 2IP EASTPOINT, FL 32328 CITY-S1-2IP
T [ Delate TILE [ Change L] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TILE [J Change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-ZiP CITY-ST-2ZIP
TNLE TITLE {1 Change (3 Adciion
NAME T A MEl q I NAME
STREET ADDF.EREIN S STREET ADDRESS
CITY-ST-21P 3 i D CITY-St-2P
e [7 l [ b O peete TMLE [ Crange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-21P
11113 [ Delete TIMLE [ Change  * [] Agdinon
NAME HAME
STAEFT ADDRESS STREET ADDRESS
CITY-S$1- 2P GITY-5T-71P

11. | hereby certify that the information supplied with this fling does rot quatily for the exemptions contained in Chapter 118, Floritda Statutes. | further cerlity 1hat the information
indicated on this report is true and accurate and that my signature shall have tha same legai effect as if made under cath; thal i am a managing member or manager of

Iimited liabilly company or the, ye empowered 10 execule s report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 JZ L 1

SIGRATURE AND TYPED GHCPRINTED NAME OF SIGNTTD MANAGING MEMBER, MANAGER, OR AUTHORIZED-REPRESENTATIVE Dale Daytme Prone 1 { |
b




