2008 LIMITED LIABILITY COI@PANY

REINSTATEMENT ..~

DOCUMENT # L04000001031

1. Entity Name

HEDRICK ROOFING LLC

..,'f;“,a. L “;
o o7 CGR%QS IATE

Principal Place of Business Mailing Address
1650 S. FISHCREEK PT P.0: 19 .
OZELLO, FL 34429 - % ODESS 56
ite, Apl. #, eic. ite, Apl. ¥, etc.
suite, Apl. #, el Suile. Apl. ¥, etc 10292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
56-2431628 P Not Applicabile
i C i Count i
Zip ountry Zip ountry 5, Certificale of Status Desired E/ $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEDRICK, JOHN G
1650 S. FISHCREEK PT
OZELLO, FL 34429

Streel Address (P.O. Box Number is Not Acceplable}

City FL | Zip Code

8. The above named entily submils this statement lor the purposée of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE __ ' N JOH”’ G. Jlerregk L//ér{/og
Lv 4

, lypea o pnnted name ol registered agenl and hille ¢ opphcable {NOTE: Registerad Agent signature reguired when reinstatingh

FiLE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2009, Fee will he $277.50 liability company did not receive the prior notice. Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM O Delele TITLE Clchenge £ Addition
HAME HEDRICK, JOHN G NAME 5 .
STREET ADDRESS + 1650 S. FISHCREEK PT STREET ADDRESS T A T 3 Rl L
CITY-&T- 2P OZELLO, FL 34429 CITY- ST-21P 1170708 1023--012  #%143.75
TTLE (7 Detete TITLE O Change  [] Aduition
HAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-5T-2IP chy-g1-21P
e O Delete TI7eE [J Change {7 Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S3-7IP
TITHE [ Delate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-21P CITY-ST-ZIP
TILE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2ZiP CiTy-ST-2tP
TITLE J Delete TLE [Jchange [ Additin
HAME NAME
STREET ADDRESS SIREET ADDRESS T ATEM ENT
CITY-8T-2IP CITY-§T-7IP REle QOO g

11. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. 1 further centify thal the Information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oaibh; that | am a managing member or manages of the
limited liability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date

Daytimg Phane #

A

SIGNATURE:%J&» i X  Vorn & Hepaian /f/ﬂﬁsf 252795




