2006 LIMITED LIABILITY COMPANY
~REINSTATEMENT

DOCUMENT # L03000044193 -~

1. Entity Name

MICHAEL CONSTABLE TRIM CARPENTER LLC

FILEL
SECRETAFRY OF S
DIVISIioN gF CDRPOSR%]]!%NS

Principal Place of Business

2230 KENT STREET
PALM BAY, FL 32907

Mailing Address

2230 KENT STREET
PALM BAY, FL 32907

2. Principal Placg of Business
/%WL(’

3. Mailing Address

Z230KewTST
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Sulte, Apt, #, etc,

Suite, Apl. #, etc.

07192006 REIN-LLC CR2E101 {11/05)
ity & State City & State 4. FEI Number Applied For
)J#l M 6/4% /;74/4‘ @ﬂ}/’? 54% ;Z- 20-0390288 P Not Applicable
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3 -ZZIE ﬁ) 7 OE;IE AN 32"32_ P‘)? é}?;?é(\ 5. Certificate of Status Desired { gg'ggqﬁ:’:é"‘mai
6. Name and Address of Current Registered Agent it 7. Name and Addi of New Registered Agent
Name, - ~
CONSTABLE, MICHAEL ™ - icuAe (. ConSTRGLE
2230 KENT STREET Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907 —
22 30 Kewrlr Si
Cit Zip Cod
"Hlm BAY . FL | 22457

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, 4r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agept. /
SIGNATURE %77//?0 2L ( Mﬂ 9_-

CP*&/—O &

Signature, Iyped of printed name of registered agent and tive if applicabile

{NOTE: Ragistered Agei signature required when reinsisting)

DATE

FILE NOW! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGR (3 petete TITLE O Change [ Acdition
HAME CONSTABLE, MICHAEL NAME

SIREET ADRESS | 2230 KENT STREET STREET ADDRESS oL LU O e g o e e e

onv-s-2¢ | PALM BAY, FL 32007 oITY-s7-21P MRA29/DE--N1018--017  w#205 10

L G - ~ 2 peete TILE Change Addition
NAME rr;']lc,ﬂ/?fﬁ- QOWAGL(’ NAME H e D

seeT sooress | 2 F 3O HENT S STREET ADDRESS

cmv-st-zr | L ot £ 4% Fl ~A. 3 2 707 CHY-§1-2IP

TLE I Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-ZIF . Oty - 54- 2P

e [ pelete TITLE M Change 7] Adoition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST- 2P CITY- §T-2IP

TTLE T petete TILE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-2¢ CITY-S1- 2P

Lt [ oelete TIILE K yman Ochange [ Acdition
NAVE NAME rSTEAL TS o

STRELT ADDRESS strer ooeess [+ Yot TRD ” QT@; ;;E \

CITY-5T-ZIP CTY-ST-7P W“,‘_ﬁﬂ @ S/

11. | hereby certify that the information supptied with this fiing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further M*WMWL“MM‘
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager-okihe
timited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MJ/

4

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

Y- 2/-0

Daytima Phone #




