2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000047518 F E L ED
1. Entity Name
JESSIE TUDOR CARPENTRY, LLC
Principal Ptace of Businass Mailing Addrass
10 POSEY ROAD 10 POSEY ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ]
g g DR R
1505 Dove
Suite. Apt. #, elc. Suile, Apt. #, elc. 04112011 REIN-LLC CR2E101 (1/07)
Cily & Stale e City & Stais 4, FEI Number Applied Far
i, 'll . — { NOT APPLICABLE Not Applicable
ipj_ 3/ 7 Co mrye on Ze Country 5. Certificate of Status Desired [ ?i'ggqgf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUDCR, JESSIE

10 POSEY ROAD Streat Address (P.O. Box Number 15 Not Acceplabie)

CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named e #f submits this statement for the purpose of changing ils rogistered oflice or registered agent, or beth, n 1he Stale of Florda | am familar with, and accept

the gbligations of regj

SIGNATURE

o printed name of ragstaracfzgdnt ana 1% if applcatre {NOTE: Registerad Agent signature required when reinstating) DATE

Make check payable to
FILE NOWIII FEE IS $377.50 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
TITLE MGRM C1 oelete e [ Change [ Acdibion
HAME TUDOR, JESSIE NAME
STREET ADOARESS | 10 POSEY RD STREET ADDRESS
CHY-ST- 21 CRAWFQORDVILLE, FL 32327 Ciy-st-zip
TTLE MGRM BT TLE mbERm . O Change  [@ammtion
NAME RODGERS, JASON 4 NAME Tf'q c 6 od, ‘ﬁ)f- ,l
STREET ADDRESS | B840 TOMYLEE TRAIL SIREETADORESS | Ty u&a lece /L,;( o
onY-sT-2p | TALLAHASSEE, FL 32309 sz | = e bgssee.  [/—1 ot
TLE 1 Delete TIME il ' [ Change [ Acdition
:::;; ADDRESS :::EEET ADDRESS ro2igan 154w
: SRR 0101 1--005 #%377

i Pl 04/26/11--01011--005  #*377.50
TITLE [ Delete TINLE O Change ] Addition
RAME NAME
STREET ADPRESS STREET ADDRESS
Y- ST 21 CITY-ST- 21
THLE [ Delete LE [0 Crange (] Addiion
NAME NAME
STREET ADDAE ey g e STREET ADDAESS

d Y A i 7R
~rREINSTATEMENT 555
TIILE } | O alete HILE [ Change  [] Addihon
NAME [ O, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.21P

11. | heraby cerhify thal the informalion supplied wilh this filng does not guality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report 15 trug and accurate and that my signature shall have the same legal effect as if made unger cath, thal | am a managing member or manager of the
limited habilty company or the recewer or trusles empowaered 1o exacute thia report as required by Chapter 808, Figrida Statules

SIGNATURE: Mmm : Y-26-1/

SIGNATUREARG TYPED OR PRINTED NARE OF MANAGING " , OR AUTHGRIZED REPRESENTATIVE Data Daytime Prone

7

N e B O R MM




