2008 LIMITED LIABILITY COMPAN
REINSTATEMENT - '

. -’
DOCUMENT # L03000053585 FILED
1. Entty Name v
WYARTT ROOFING, L.L.C. 00 JAN 13 AM g: 2 l
Principal Place of Business Mailing Addrass
4640 RAMSGATE DRIVE 4640 RAMSGATE DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T T S TSR O X R
Suite, Apt. #. etc Suite. Apt. #. ercf‘ 12292008  REIN-LLC CR2E101 (1/07)
City & State City & Slale 4. FEI Number Applied For
_ 02-0719447 Not Applicable
Zip Counlry Ze Country o 5. Certificate of Siatus Desired ] ?i'ggqlﬁ?:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Nams

WARTT, ERNEST

4640 RAMSGATE DRIVE Streat Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32308

City FL l Zp Code

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

the obligations gistered agent. -
smwmuaryg;'!sj é/ﬂ&.ﬁ/ j.Z/ x? 0450 57

Signature, yped o plinied nama of ruame}ﬁ agont and tife of applicably (NGTE; Reglstared Agent tignature requiced whan renatating}
r4 .
FILE NOWIII FEE IS $138.75 . in accordance with s. 807.193(2)(b), F.S., the limited " Make Ghéck payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. ' Florida Department of State-
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TILE . I:_]_Enange 23 Addrion
NAME WYARTT, ERNEST NAME S00139415073
STREET ADDAESS | 4640 RAMSGATE DRIVE STREET ADDRESS 01/705/09—01015--010  *%238.75
CITY-ST-2IP TALLAHASSEE, FL 32308 Ciry-ST- 21
TiILE ] Oelele TLE E LLE R S [Jchange [ Addmon
NAME NAME . :
STREET ADDRESS STREET ADDRESS
GITY- 5T-21P CITY-51-21P AN 14 2089
TILE T Delete TITLE [ change (7] Aodiiion
NAME NAME P
STREET ADDRESS STREET ADDRESS EM“VQ n N ER
CHY-S1-2IP Ciy-81. 28 -
ILE [ petete TITLE ) Charge 7 Addilion
HAME NAME
REINSTATEMENT
CITY-S7-29 o) B
NILE O velele MLE [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TTLE () Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CiTY-ST-2P

11. I'nereby certify that the information supplied with this filing does rol qualify for the sxemplions contained in Chapler 119, Florida Stalutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as f made under oalh, that | am a managing member or manager of the
limited liablity company or the receiver or trusiee empowered to execuie this report as required by Chapter 08, Florida Statutes.

9/ 30/ 8

EM!ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phanes #

SIGNATURE:

SIGNATURE AND TYP




