2005 LIMITED LIABILITY COMPANY
o) REINSTATEMENT

DOCUMENT # L04000008313 FILED
1. Entity Name
\NILLIAMS FENCE & DECK LLLC . .
RS IR e 7 505 050CT-3 PH 329 (L
VIS IA il 000 P YR
Principat Place of Busi Mailing Add ‘ NL 1A Pl
OIMESST, TR WES ST TALL ARASSEE. FLORIDA )
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T S IR EER M ATHITIOm
Suite, Apt. #, etc. Suite, Apt. #, etc. 10032005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Appliad For
/{Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad gese ggqaf:;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, WILLIE
703 WIES ST. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL I Zip Code

8. The above named entity submits this staterment 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
re, Typad of printed name of registered agent and Litle it apphicabile. (NOTE: Regi Agent alg: g whan Il DATE
FILE NOW! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINLE MGRM O Delete TILE [JChange [ Addition
NAME WILLIAMS, WILLIE NAME o
)
STREET ADDRESS | 703 WIES ST. STAEET ADDRESS OO T 4;) S50
cmv-s1-7P | TALLAHASSEE, FL 32310 ey-sT-27P 10704050107 T--D22 ~ #450. 1
TITLE O Delete TITLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE {7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirv-st.z0 CITY-ST-21P
TILE 3 Detete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shail have the same legal effect as it made under caih; that | am a managing member or manager of the
limited ltability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £raie. & iz LGS

SIGNATURE AND TYPED OR PRINTED NAME oF MANAGING , M OR AUTY REPRESENTATIVE I Dale Daytime Phone 4




