2007 LIMITED LIABILITY COMPANY RE'NSTATEMENT—J_&)ZO\ S

REINSTATEMENT

DOCUMENT # L03000053585

1. Entity Name =1 .

WYARTT ROOFING, L.L.C. r H ¢ E D

Principal Place of Business Mailing Address 07 HAR 2 9 AH 8: 5 2

4640 RAMSGATE DRIVE 4640 RAMSGATE DRIVE SELrL AR ‘r .

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 TALLAHA SSEE, If i RI

S U
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 REIN-LLC CRZE101 (1/07)
City & Sate City & State 4. FEI Number Applied For

02-0719447 Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desied [ ?gggﬁf:;“cma'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Name

WARTT, ERNEST
4640 RAMSGATE DRIVE Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32308

City FL 2ip Code

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

SIGNATURE
Sig

nature, typed o printad name ol ragisiared agent and tide il applicable (NOTE: Reg Apant sigi L whan g| DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
)
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM 7 pelete TITLE [ Change ] Addition
ne " WYARTT, ERNEST NAE
STREET ADDRESS | 4640 RAMSGATE DRIVE STREET ADDRESS
CIrY-ST-2IP TALLAHASSEE, FL 32308 CivY-sT-2IP
TITLE ) [ peleie TITLE %h@{"’e [ Addition
NAME NAME oA _
1NN 10
STREET ADDRESS STREET ADDRESS A SRR
CIry-51-21P CITY-ST-2IP
TITLE [ petete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2IP CITY-ST-2IP
TITLE ] pelete TITLE O change [ Additicn
RAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
THILE 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-$T-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
indicated on this repert is true 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 liability company ar the receiver or rustee empoweared to execute this repont as required by Chapter 608, Florida Statutes.

7 L4570

PED OR PHNTED NAME OF SIGNING MARAGING MEMBEN, {ANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytine Phons 4

SIGNATURE:

SIGNA




