2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000056511

1. Entity Name

THOMAS POPE CUSTOM FURNITURE, LLC

ILEL
SEChEFARY OF STAT
VISION oF POPPDPATI%NS

960CT 12 AMI0: 07

3]

Principal Place of Business Mailing Address
*1940 16TH N.E. 1940 16TH N.E.

NAPLES, FL 34720 US NAPLES, Fl. 34120 US

O s LR A LRI
Site, Apt. &, etc. Suite. Apt. #. etc. 0072006 REIN-LLC CR2ZE101 (11/05)
City & State City & State 4. FEI Number Applied For

75-3142343 Not Applicabie

Z Country zp Country 5. Centificate of Status Desired [ Eeseggquﬁmm

8. Name and

Address of Current Registored Agent

7. Name and Address of New Registered Agent

POPE, THOMAS L
1940 16TH N.E.
NAPLES, FL 34120

Name

Street Address (P.Q. Box Number is Not Acceptabie)

Ciy

FL ] Zip Code

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

the obligations of reglstered

SIGNATUR

ent.

LB/ o L

Signatise, typed or gristed ryihe of regiatersd agent and 1tie it appianie.

Agent

DatE

FILE NOWIIt FEE IS $50.00
After January 1, 2007, Foe 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
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TTLE [] Change (3 Addition
NAME POPE, THOMAS L PRES NAME "

SYREET ADDRESS | 1840 16TH N.E. STAEET ADDAESS 1 i—-"

CITY-sT-2IP NAPLES, FL 34120 CITy-5T1-Zik

e 7 Delete TMLE

NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TILE {7 Dekete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-S1-2P

TITLE O Delete TMLE T Lo ,,. [ Change  [] Addition
NAME NAME P TR RS T

STREET ADDRESS STREET ADDRESS ' - T g ;) 7). b
CITY-57-2P CITY-S1-2P - '
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-S1-2P

TME O oetete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shall have the same lggal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the ustee empowered to execute this report uired by Chapter 608, Florida Statutes.

kg D~

MANAGING .T)R AUTHORIZED REPRESENTATIVE Daytime Phone 4

SIGNATUR

-
BIGNATURE AND TYPED OR PRINTED NAME OF

Date




