12005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000053376

1. Entity Name
PIERCE CUSTOM CARPENTRY LLC

Principal Place of Business

14900 SW 24TH PLACE
OCALA, FL 34481

Mailing Address

OCALA, FL 34481

14900 SW 24TH PLACE

2. Principal Place of Business

S e

3. Mailing Address

Same

Buite, Apt. 4, elc. Suite, Apt. ¥, elc.

' FHUEU
CRETARY OF STAIE
OIS BF CORPORATIONS

05MAR 2L AM 8: 1L

1 |
B%MIU ARG MR

02042005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number , J] Applied For
Do —05 0 59 5,,7_ Not Apgplicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired &I, Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PIERCE, RANDY J .
1T14Y00°SW 24TH'PCACE S — 777
OCALA, FL 34481

SG"’\Q—

—|*Street-Agdress (PO Box Number is Not'Acceptan
Y

..ﬂr:aﬂ?\“@uﬁ B?\‘“ \(é:‘

City ﬁ&mj\j@) goer

FL | Zip Code

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

the obtigations of registered agent.
. -

SIGNATURE

3421 /o8

Signature, typed o¢ p(.fea name pfregistered agent ahd ttle f applicaste

“e=—t (NOTE: Registered Agent signature mquired when reingtating) . DATE

FILE NOW!l! FEE IS $200.00

Make check payable te
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDIFIONS { CHANGES

, TIME MGRM O oelele TITLE O change [ Addition
HAME .PIERCE, RANDY J NAME _ _
STREET ADDRESS | 4900 SW 24TH PLACE STREET ADDRESS 100043555621
CmY-sT-IP | QCALA, FL 34481 CITY-ST-ZIP 03/31705--01004~-014  #+205.00
TITLE O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P .
TITLE - [ Detele TITLE [ change [ Addition
NAME NAME
STREETADDRESS[ ™~ T ° - o T ™ * = |~ STREET ADDRESS |- - - - - - -- -
CITY-57-2P CITY-ST-21P
TITLE [ oelele TITLE O change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
me O pelete TITLE [Qchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-2P

| mre” [ pelete TiTLE [JChange ] Addition

TEAME 0 NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-T1p CITY-ST-71P

11. | hé¥eby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sewed. L Yo zeu

SIGNATURE AND TYPED OR PRINTED NAII’OF SIGNING MANAGING MEMBER, MANAGER, GH AUTHORZED REPRESENTATIVE Date

Daytime Phone #




