A adi

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

ribu
DOCUMENT # L03000050595 seuLnETARY OF 3TATE
1. Entty Name . YEIGN OF CORPURATIONG
ROBERT'S PLUMBING AND REPAIRS, L.L.C. .
o MOy -4 PH i 38
Principal Place of Business Mailing Address
307 B STREET 307 B STREET
ST. AUGUSTINE, FL 32080 ST. RUGUSTINE, FL 32080
TS OO T | W55 IR AR mA
Sute, Apt. ¥, etc. Suile, Apt. 4, etc. 10142008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-0458163 Not Applicabte
Zip Country e Country 5. Centificate of Status Desired = ?i'ggq S:i:;tional I
- 6. Name and Address of Current Registerod Agent i - 7. Name and Address of New Registered Agent B
me
DOBSON, GEOFFREY B Richard Janson
66 CUNA STREET, SUITE A Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 307 B Street

%%, Augustine FL | %580

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

the obligation: egig@red agent.
SIGNATURE ﬂw % A—s»./ 10/28/08

yped or prinied name ot fered agant and lle it appicable. (NOTE: Regl d Agent s! quired when rel ing] DATE

FILE NOW!!! FEE IS $238.75 .Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 40. ADDITIONS { CHANGES
NiLE MGR 3 pelete TINLE [ Change [ Addition
NAME JANSON, RICHARD NAME 40013597 R-El'm 4
STREET ADDRESS | 307 B STREET STREET ADDRESS 10/16 .‘;':"'3__ 1027 -- j’g ;-1343 o
cry-st-zr | ST, AUGUSTINE, FL 32080 CiTY-ST- 2P ud & R0 1D
THILE [T petete TITLE B Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
e L Dele TNE 3 Ciange 3 Aduitiun
NAME NAME STt ot = - - - -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change (] Aavition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE [ Oelete TILE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS R EI N ST ATE M ENT ?
CITY-57-21P CITY-ST-ZP w

11. | hereby certify thal 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 rue 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 Uabmty company of the receiver or rustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

Richard 5nsen .
SIGNATURE: ,ﬁm/j 10/1¢/0¥ 904-461-0086

SIGNATURE ANGWYPED OR PRINTED NAME wcmnc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Dayime Phore #




