2011 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000051988 ‘ FILED

1. Entity Name

RS CABINETS & CUSTOM WOODWORK, LLC

W22 AM 9:25

SECRCTAKY OF STATE

Principal Place of Business Mailing Adaress ’ALL‘AH A S‘SrEE. FL@R"@ A
8454 SPRINGHILL RD 8454 SPRINGHILL RD 6
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
R INCRRIPACREREARRTRATLR
Sute. ARt 8. =i Sulle. Apt. ¥, ele. 06222011  REIN-LLC CR2E101 (1/07)
Cily & State City & State 4, FEI Number Apphed For
20-0613974 Not Applicable
Zip Counlry Zip Country 5. Cerhlficale of Status Desired O Eei'ggqﬁfeddmona'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
N —
BROOME, ANN REwnviee B /@N’?Zl;}/
8454 SPRINGHILL RD ol Andrass (PO, Box Number j5 Npt Acceptable)
TALLAHASSEE, FL 32305 WO D oy Rl

T ffpcoE s
o FL |2%4%ss—

8. The above named entity submils this stalemant for the purpose of changing iIts registered office or registered agsnl. or boln, in the Stata of Florida. | am farmiliar with, and accept

ine obligations s-;islared agenj,
SIGNATURE -ﬁ

Signatud, typed or printad name of regsterac a—usm and ile It applicable (NOTE: Registarsd Agent signaturs requirad whan reinstating) DAIE

Make check payable to

FILE NOW!!! FEE IS $377.50 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGR [ oelete TITLE [ change ] Addition

NAME BROOME, RAYMOND NAME '

STREET ADDRESS | B454 SPRINGHILL RD SIREE] ADDRESS

CITY-ST-2iP TALLAHASSEE, FL 32305 CITY-ST-2IP

TITLE MGRM O Dalete TMLE [ Change [ Addition

KAME HUNTLEY, DAN NAME

STREET AODRESS | 7751 COX RD SIREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-21P c\ o0 Q-OC\ g- \ ’) LO L'\C\

TITLE MGR 1 Dekete TITLE 1 [ Change [ Acdtwn
AT S S RIS g -

NAME BROOME, ANN nanie DB/22A T -—~01002--003  #%377.50)

STREET ADDRESS | 8454 SPRINGHILL RD STREET ADDRESS

CITy-ST. 2P TALLAHASSEE, FL 32305 CITY-ST-2IP

TIME 3 petere TITLE [ Change [ Acdinon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TITLE (T} Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2P

TILE O Delete TITLE [0 Charge ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

LTY-5T-2IP CiY-S1-21P

11. | hereby ceruly that the information supplied with this 1iling does nel qualdy for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member er manager of the
limited hability company or raceiver or lrustee ampowered 10 execpls,this reporl as required by Chapter 608, Florida Slatutes.

SIGNATURE: ﬂ

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING “ANAGING%MBER. MANAGER, OR AUTHORIZED REPREBENTATIVE Dale Dayvme Pnana ¥




