2007 LIMITED LIABILITY COMPANY
REIMNSTATEMENT

DOCUMENT # L04000007547 FILE D
1. Entity Name
JOHNNY'S CABINETS, LLC 07 FEB 25 PH 2: 55
SECKLTARY Gi &
— - - Fur STigr
Principat Place of Business Mailing Address _ TALL A S IMG T
215 CENTRAL ROAD PO BOX 215 HASSEE. FLORIDA
MIDWAY, FL 32343 MIDWAY, FL 32343
R IARHCAE NIRRT A
Suite, Apt. #, stc. Suite. Apt. #, ete. 02262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
71-0801196 Not Applicable
ap Couniry Ze Country 5. Centificate of Stalus Desired O ?es’e.gga :::':;“'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JOHNNY L

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

MIDWAY, FL 32343

City FL l 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 obligations of registered agent.

SIGNATURE
Sigrature, [yped of printed name of fegisiered agent and e it applicable. {NOTE: Regisiarsd Ageam signature required when reinstating) DATE
In accordance with . 607.193(2){b), F.S., the limited Make check payable to
FILE NOWIll FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ oetete TME [J Change [ Addition
NAME JOHNSON, JOHNNY L NAME T T S T T
STREET ADDRESS | 215 CENTRAL ROAD STREET ADDRESS LA PSLY I:"ﬁﬁ_i ) ;‘i-’fﬁ;n N
ory-st-zP | MIDWAY, FL 32343 eIry-57-7P LR LR AT PR
e O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-57-2IP
TILE ] Detete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-2P CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2p GITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI-2IP ciny-st-op
TILE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-0P CITY-ST-2IP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall kave Ihe same tegal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered [0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 2—A b=z 7

SIGNATURE Al 'ED OR PRINJED NAME OF SIGNIN?’PKN‘GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

7




