b}

- 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

[
SECRETARY )

DOCUMENT #L03000055545

1. Entity Name

DAVID WILKINSON CARPENTRY LLC

DIVISIg T et

Principal Place of Business

2105 POWELL ROAD
ST AUGUSTINE, FL 32084

Mailing Address

2105 POWELL ROAD
ST AUGUSTINE, FL 32084

3. Mailing Address

2. Pringipal Plgca of Businaess
6426 2 Ao Faum RA

M\IHIVII\HNUIIHIII[HIIH\II\I!IIIIiIHI\IllllI\IIlIUIIIHHH

Suite, Apt. #, atc. - Suite, Apt. #, etc.

06192006 REIN-LLC CR2E101 {11/05)

*2105 POWELL ROAD
ST AUGUSTINE, FL 32084

City & State City & State 4. FEI Number Applied For
echon Ao 200518994 Not Appiicable
Zi _Country Zip Country e . $5.00 Additional
f io 5 3 T ) HU5 5. Certificate of Status Desired g Fee Required
) 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
e - _ o o _ Narne R }
WILKINSON, DAVID Vi KA S — —

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

(425 Sstanvc  Frowsm #d

% ELHTo M

FL | %7833

tha obligations of registerad agent.

SIGNATURE Qa5 T  pDROD WL IASOAD

Signature, typed or printed name of registerad agent and ttie if appkcatle,

(NOTE: Reylstered Agent signaturs required whan rainstating)

DATE

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

2 Jowe Ola

FILE NOWINl FEE IS $100.00

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

-Make- check-payabie-to- -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete ¥MLE ,B Change [ Addition
NAME WILKINSON, DAVID MAME
STREET ADDAESS |2 105 POWEEROAD™ STREET ADDRESS (,4-2‘)’ Saa o Fags QC‘
CY-ST-ZP SR GUEHNEFL—32084- CITY-ST-21P LD B 3 7—03 3
¥ITLE O Delete TITLE [J Change (7] Addition
mz‘imoness ::;:fzrmums 2000 TH27 A5
O AN AR —— ) . " g

cTy-si-2p aY-ST-2 (N2 A06—-01022--00E  *#105 10
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cri-§T-2P CITY-ST-21F
THLE O pelata THLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TIME ] Delete HILE J Change [ Addition
NAME NAME POV e T A ST T

RERSTIATIEREN YA
STREET ADDRESS swmeeraooress | {392 O | A U ¥4 \J 05 —
(ITY-ST-2P CITY-ST-7IP S
fne O oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2p

limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Q. uSithaa, —— D adp UNILKLA S04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Ze amcow(qot;)a:amz




