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2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

il
DOCUMENT # L03000049871 ciEd
1. Entity Name .
INST, ] ~ . A
DIVERSIFIED INSTALLATIONS, LLC 0L UCT_ 79 PH o7
Prircipal Place of Business Mailing Address ’_S ::_:ﬁé?f}’:ﬁ‘( OF ;';—I-f\[ i.:.
6621 M DAVIS ROAD ' 6621 1iM DAVIS ROAD 'ALLAHASSEE, FLORIDA
PARRISH, FL 34219 7 PARRISH, FL 34219 v )
2. Principal Place of Business 3. Mailing Addrass HIIHI” |V III" m" |||" IlW "m |||" m |||I| ‘Im ||||| "III} m llll
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 10242004  REIN-LLC CR2E101 (6/04)
City & State City & State - 4. FEI Number Applied For
64 -9509L.89 Not Applicatie
Zip Country . Zip- Country . . $5.00 Additional
. 5, Centificate of Status Desired B/ Fee Required
8. Name and Addi of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BORLING, DAVID A
6621 JIM DAVIS ROAD - ‘ Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219
City FL | Zip Code
8.. The above named entifksubmits this state r the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
. the obligations g - .
SIGNATURE / 7( /0-25-0 ?/
SigraTlTs, fiped of printed name of registeredfagapiend tila if applicabie, (NOTE: Agent when DATE
FILE NOW!!I FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2005, Pee will be $100.00 liability company did not receive prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE " [ petete TMLE MGRM [ Chenge [ Addition |
NAME HAME Daviiy 4. Bowwinie—
STREET ADDRESS | - ) sTeETA00REsS | LG 24 Tam DAVIS RD
CITY-ST-2P ’ CITY-ST- 2P racRisid, FL. 34219
e 1 Detete TLE ) [ change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-s1-2p ]
TIME [ pelete TILE [Jchange  [J Addition
" NAME “ HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TIE - 3 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eITy-5T-7P Og m Oq - Qooqa-. 0%.- @oo
TALE [ pelete TILE ! I . [ Change Addition
. NAME NAME \
STREET ADDRESS STREET ADORESS . “*‘@?&3’&5
CITy-5T-217 CITY-§T-2P r; Mﬁﬂﬁ@%ﬁ ii A
e ~ CJoeleee e Ut W RS S o change: ke E] AT
NAME : NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is frue 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 the or trustee empowered to g his report as required by Chapter 608, Florida Statutes, )
< -
SIGNATURE: e d 7‘( * 240 / K -737- 599/
’ Cale

* BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING nmmyﬂ&u)ﬂhoan,oa AUTHORIZED REPRESENTATIVE Daytime Phone #




