2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

SECK

DOCUMENT # L03000045111

1. Entity Name

DUWAYNE PETERS RESIDENTIAL CONTRACTOR,

LLC

tTARY 5
0r s
VIS!OP”‘ F‘]PPDRIATIOHQ

0EC-7 py g.

Principal Place of Business

423 SOUTHWEST GABRIELLA WAY
MADISON, FL 32340 US

Mailing Address

423 SOUTHWEST GABRIELLA WAY
MADISON, FL 32340 US

2. Principal Place of Business 3. Maliing Address

A

TINIO NI

Suite, Apt. #, stc. Suite, Apt. #, etc.

1092006 REIN-LLC CR2E101 (11/05)

423 SOUTHWEST GABRIELLA WAY
MADISON, FL 32340

City & State City & Slate 4. FEI Number Applied For
20-0428258 Net Applicable
Zip Country Zip Country ' i
s. Certificate of Status Desirad re |§esa ggn':‘::("“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~~PETERSTDWAYNE™ o

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the abligations cfredistered agent.

(Al e Qﬂ;

SIGNATURE

B. The above named gnlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | a

familiar with, and accept

Pec 5/0¢

Signaturs, lyped o prinled name D(}egws!aled agent and tlle i apB‘\TEable.

(NOTE: Raglstared Agent signaturs required whan reinstating)

"DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payabte to
Florida Department of State

9, - MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE MGR O Defete TIRE [ change  [J Addition
NAME PETERS, DWAYNE NAME _— —

S {MIN LR L= hlﬁ _
STREET ADDRESS | 423 SOUTHWEST GABRIELLA WAY STREET ADORESS f £ N 1 ey 0 0

ar .,I " _ L

arv-stzp | MADISON, FL 32340 CITY-ST-2P U 1k foe il
TITLE [ Detete TITLE ] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-ZIP
TITLE [ Delete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ov.srze.
TTE 1 pelete TiTLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P
T5LE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-ZIP GITy-53-2P
TILE - Oobelete TITLE [ Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

limited liab¥ity cornpany or the rg

[//bubb,pu_,

SIGNATURE: Y

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 cath; that | am a managing member or manager of the
er oF frustee empowered o execute thig report as reqguired by Chapter 608, Florida Siatutes.

@@0/4

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

Daytims Phore #




