2004 LIMITED-LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L03000053585

1. Entity Name

WYARTT ROCFING, L.L.C.

Principal Place of Business Mailing Address

4640 RAMSGATE DRIVE
TALLAHASSEE, FL 32308

4640 RAMSGATE DRIVE
TALLAHASSEE, FL 32308

2. Principal Plage o! Business 3. Mailing Address

9004 NOV 12 PH 2: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

Suite, Apt. #, . ite. Apt. #. elc.
uite, ApL. 4, eic Suite. Apt. #. elc 11082004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
0 ﬂ‘l - 07 /4 H’] Not Applicable
Zip Country Zip Country y $5.00 Additional
5. Ceriificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

WARTT, ERNEST
4640 RAMSGATE DRIVE
TALLAHASSEE, FL 32308

Streel Address (P.O. Box Number is Not Acceplable}

City

FL | 2o

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

the gbligations of registered agent.

?(/4”/ 2 M"

SIGNATURE _§ A2 0B

Sipneiure, tyDed or prnked narme of

ngflvct ageot and i # oDl

{NOTE: Regitiared Apent aipnsture required whan relnstating)

11)3)o

FILE NOW!l! FEE IS $50.00
Aftar January 1, 2005, Foe will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] petete TLE O change [ Addilion
NAME WYARTT, ERNEST NAME
STREET ADDRESS | 4640 RAMSGATE DRIVE STREET ADDRESS
Ciy-s1-2¢ | TALLAHASSEE, FL 32308 oy-sl- 3¢
TLE 3 Delete TTLE O cnange [ Addltion
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-51- 2P CiY-S1-2P
TME [ Delete TLE O Change [ Acdition
NAME HANE - o — -
DI 2P s S
STREET ADDRESS STREET ADDRESS T iy .
ST 00 ST 00 LT/ == R0~ S0, on)
TLE O pelete TRE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P City-ST- 7P
TmE £ Delete TILE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 29 Cy-§T-29
TLE [ pelere WME D Change [ Addition
NAME HAME
STREET ADDAESS STASET ADORESS
CaY-ST1-2P CITY-S7-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signature shall have The same legal efiect as if made under oath; that | am & managing member or manager of the

firnited liability company or the receiver of trustee empowered lo exacute this report as required by Chapter 608, Florida Stalules.

aay:

556~ 230

SIGNATURE: 5Au at W aa 7 Erpest wWvar

SIGNATURE AND TYPED OA PRINTED NAME OF SW WMAMAGING MEIIHER, MANAGER, QR AUTHDRIZED REPRESENTATIVE

oare Dayume Phone ¢




