.. ©2004 LIMITED LIABILITY COMPANY
: REINSTATEMENT

DOCUMENT # L03000049932

1. Entity Name

NO FUSS FRAMING, LLC

FILED
2004DEC -1 P 2: 15

Principal Place of Businass

279 QUR TOWN ROAD
WEWAHITCHKA, FL 32465

Mailing Address

279 CUR TOWN ROAD
WEWAHITCHKA, FL 32465

DIYy,i0H GF CORPORATIONS
ALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address
sSame

R

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

11182004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
5-? - .?é /69 26 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired $5.00 A}Jditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Narng

PETERSON; BONNIE -
509 E. RIVER ROAD
WEWAHITCHKA, FL 32465

- SPMNE - - - o o - G- -

Street Address (P.O. Box Numier Is Not Acceptable)

City

FL I Zip Code

J;le/ /

urpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

) OF nnnlyr\ama of registere agent and Utle if applicable.
T

INOTE:

T

DATE

FILE NOW!!! FEE IS $150.00 -
After January 1, 2005, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O Delete TITLE [ change  [J Addition
NAME PETERSON, SAMUEL F NAME

STREET ADORESS | 279 OUR TOWN ROAD STREET ADDRESS I\’/

CITY-ST-2IF WEWAHITCHKA, FL 32465 CIY-S1-2IP A

e [ oetete e ! [ Change (1 addition
NAME NAME Sig =21 0d5 2

STREET ADORESS STREET ADORESS 12/01/04--01051 007 155,08
CITY-§T-2P CTY-ST-2P

TITLE O petete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-7IP CIY-ST-2IP

- | — = - = T Ooees N - B - ) change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTY-ST-2IP

TITE I pelete TILE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIny-5T- 2P CATY-ST-2P

TITLE O Delete Lt 3 change ] Addilion
NAME NAME lﬁ 4 ‘ 'ﬁ

STREET ADDRESS STREET ACO [@ &TRTEMEM 0

CIrY-ST-2P CHY-ST-2P ___L

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report is true and
fimited liability company or the r

SIGNATURE .~

curate and that my signature shall have the same legal effect as if made under oath; that | am'a managing member or manager of the
powered (o execute this report as required by Chapter 608, Florida Statutes.

—g'/ﬂ;/ / //4!/(}&/

PsoPsz-2p38

SIGNATORE AND TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

///J’o/OV
/ / Dawn Daytime Prone #




