2008 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECRETARY €.F 4100
1. Entity Name I [ R E SN RSN
RS CABINETS & CUSTOM WOODWORK, LLC 08 NOV | 3 PH 9 26
Principal Place of Business Mailing Address
8454 SPRINGHILL RD 8454 SPRINGHILL RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FI. 32305
T
2. Principal Place of Business - No P.O., Box # 3, Mailing Address | |
Suite, Apt. #, etc. Suita, Apt. #, atc. 11112008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
20-0613974 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired [ gi-ggqum"bm‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regt Agent
Name
BROOME, ANN
8454 SPRINGHILL RD Streat Address (P.O. Box Number is Not Accaptatie)
TALLAHASSEE, FL 32305
City FL [ Zip Code
8. The above named entity submits this staternent for the puwpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of %L
SIGNATURE .. (% /69‘“’”‘4 /=108
Signature, typed o printed raume of AXKErne RQBM and 00 i EODECEDIE. NOTE: Reglatared Agent sipnaturs regquired whan reinetxting) DATE
FILE NOWIl FEE iS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
_After January 1, 2009, Fee will be $277.50 liability company did not receive prior notice, Florida Department of State
9. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR 3 Dekete TME O Ctange [ Addition
NAME BROOME, RAYMOND NAME T30 1=7 :‘3 = _:3 =299 )
STREET ADDRESS | B454 SPRINGHILL RD STREET ADDRESS 1141308~ 0NE—D03  ##123.79
CiTy-57-21P TALLAHASSEE, FL 32305 CITY-ST-21P
TILE MGRM 1 pelets TILE O Crange ] Addition
NAME HUNTLEY, DAN NAME
STREET ADDRESS | 7751 COX RD STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32305 CITY-ST-2P
THLE MGR [ pelets TTLE [ Change  {] Addition
RAME BROOME, ANN NAME
STREET ADDRESS | 8454 SPRINGHILL RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32305 CItY-S1-2IP
TME [ Detete TE O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-ST-2F Crry-51-2IP
e O oeiee e Em w/ﬂ Change  [7 Addition
CIFY-S1-29 -
TE [ petete TME ClCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oSz Ty CTY-ST-2IP ’ c- -

11 hereby certim 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 i8 true and accurate and that my signature shall here the same legal effect as if made under cath; thet | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes. ’

SIGNATURE: . WM b( roorms v ‘/: ofF S/0-7334

TYPED OR PRINTED NAME OF ZIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytkme Phone &




