2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
2005 MAY {1 AM1I: 28

DOCUMENT # L04000001 146

1. Entity Name

MICHAEL DATSKO INSTALLATIONS LLC

5ECRETARY OF STATE

Principal Place of Business Mailing Address TALLAH ASSEE, FLORIDA
15536 WAVERLY STREET 15536 WAVERLY STREET

CLEARWATER, FL 33760 CLEARWATER, FL 33760

s R s A R
[8106 Swan Loke Ov|/8106 Swon Lake Or.

Suite, Apt. #, etc. Suite, Apt. #, efc. 04282005 REIN-LLC CR2E101 (6/04)

Clty & State City & State 4. FEI Number Applied For
L U -& F/ L U TL F( Not Applicable
3 3 5 l[ 7 -5 ggt" Country Us A’ 3.; 5 9(-/_ 5'357(/ Country 5. Certificate of Status Desired v ?959 ggq:dr:é‘“’"a'

6. Name and A of Currant Regl Agent 7. Name and Address of New Registared Agent
Name \
DATSKO, MICHAEL St .odc(:uc- g NﬂoJLS/AéO -
15536 WAVERLY STREET reet 59 0x Number is Not Acceplable
CLEARWATER, FL 33760 H106" Stz Ar:

2 LT FL | 28%9

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 Florica. | am familiar with, and accept

the obllgatmna of re% /
SIGNATURE Som j

lypedorpr lmam“" MOTE: Apent sigr wcuirad whan el DATE
In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. Florida Dapartmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
TmE MGR 7 Deiete TmE Mok / D-efnge ] Addition
NAVE DATSKO, MICHAEL NAME Dethc /M lee
STREET ADDRESS | 15536 WAVERLY STREET SRETADDRESS | /G /O Swar .6 ,&0 40/‘.
emy-s-ZF | CLEARWATER, FL 33760 oITY-ST- 2P LoT> /57 33597 ~Sg¥Y
e [ Detete TIMLE [JChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 29
TILE [ pelete TITLE []Change  [] Addition
NAME NAME -y S T it T oeal e 3 e B
SCOIO0S5T 17202
STREET ADDRESS STREET ADDRESS v = = -
ST 1 ST 8 0B/ 05— 01048--015  #*105. 00
TLE ] Delete TLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-gT-2p CAY-ST-1IP 3
TiTLE {1 Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
LIY-§T- 7P CATY-57-2P
TNE O pelete TILE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJY-ST-2P CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. i 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 liability company of the seceiver ot frustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 24 £ / _/(// 9'2?05 727 Y€1 6556

SIGNATURE MDTYP!DORPNNTEDNAHEOFMM , OR AUTHORIZED TivE Daytime Phone #




