2005 LIMITED LIABILITY COMPANY !
REINSTATEMENT

DOCUMENT # L03000016493 _ S
1. Entity Name g L E D
ngCIALIS'gS IN MACHINERY/CUSTOM ROLLING
REATIONS M.C./L.L.C. )
050CT-3 PM 2:27
Principal Place of Business Mailing Address ~ e -
14212 GOSSETT ROAD 14212 GOSSETT ROAD TAS E_ EE E}X%BSE ED' F EBAF‘JE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 ' DA
R s LR
'Suile, Apt. #, etc. Suite, Apt. #, ete. 10032005 REIN-LLC CR2E101 (6/04)
T Eity & Stale City & State 4. FEI Number Applied For
37-14655928 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese-ggq l‘:?:;““"a]

6. Narmne and Address of Current Reglstered Agent 7. Name and Address of New Registaered Agent

Name
RICKETTS, JACKF

14212 GOSSETT ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL | Zip Code

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

/s/ JACK F, RICKETTS

SIGNATURE :
Signature, fyped or prinied neme of registered agent and title if applicable (NOTE: Registerad Agent signature requined when reingtating) DATE

FILE NOWI! FEE 15 $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9.« MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelate TITLE [3 Change [ Addition
NAME G RICKETTS, JACK F NAME AOOOSTIS IS S5
STREET jgaFess | 14212 GOSSETT ROAD STREET ADDRESS 1071 1/i75— FTi ij_F;.}:':: I:HI%D 3 .00
orv-si-2p | JACKSONVILLE, FL 32218 CITY-ST-ZP o Tt T o
me | [ oeete TALE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7P CITY-§T-ZIP
TITLE 3 velete TIME [O Change [ Addition
NAME - NAME
= HEINSTATEMENT 2007, |-
CITY-ST- D CTY-ST-7IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CTY-S1-2P CATY-ST-2P
TITLE O pesete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7IP CY-$T-7P
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-17 CiTY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

w/_? 2005 (?aql_é‘af—ﬁﬁ/

4 Date ‘ﬁayh'rne Phane

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




