2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000055401

1. Entity Name

JIM FAULK HOME IMPROVEMENT L.L.C.

Principal Place of Business

1552-C COUNTRY LN
TALLAHASSEE, FL 32304

Mailing Address

1552-C COUNTRY LN
TALLAHASSEE, FL 32304

2. Principal Place of Business

3. Mailing Address
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Suile, Apt #, etc. Suite, Apl. 4, etc. 11292004 REIN-LLG CR2E101 (6/04),
City & State City & State 4, FEI Number — Applied For
1o ~01]5207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘: Name
FAULK, JIM

1552-C COUNTRY LN
TALLAHASSEE, FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the,oblFgations of registered agent.

SIGNATURE

" Signature, typed of peinted name of registerad agent and titke if applicable.

(NOTE: Rugl:

d Ageni sl when

DATE

FILE NOW!!l FEE IS $50.00
After January 1, 2005, Fee will be $100.00

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

Make check payable to o :
_Florida Department -of State L.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM "0 Delete THTLE [0 change ] Addition
NAME FAULK, JIM NAME

STREET ADDRESS | 1552-C COUNTRY LN STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32304 CITY-ST-2IP

TITLE MGRM "Efmme THILE [lChange [ Addition
NAME LAWSON, GEORGE HAME

STREET ADDRESS | 754 PARKLAWN CT. STREET ADDRESS

Ciy-s1-ZF | TALLAHASSEE, FL 32304 Cmy-51-21P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-$1-2P

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change {7 Addilion
NANE e SO00943NE3ISS 2

STREET ADDRESS $TREST ADDRESS P10 N 4e=a--002 450, 00
CITY-ST-ZIP eIy-$7-2P

TITLE O oelete TITLE O change [ Addition
KAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing 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 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 liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a

[(~79-0¢

SIGNATURE

‘EE'DWWE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phono §




