206!"; LIiVIITED LIABILITY COMPANY Fi L E D

REINSTATEMENT 05 0
DOCUMENT # L04000008638 CT-4 PH 1:33
1. Entity Name
J.B.'S REPAIR AND RESTORATION LLC Efbn’ IARY GF Siale
LAHASSEE, FLORIGA
Principat Place of Business Mailing Addrass
5829 DOONESBURY CT. 5829 DOONESBURY CT.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s Py INURTRDR A2 AR RO EIEA

"887p Cala K. 0 lelia Rd.

Suite, Apt. #, eic Sucte Apt #, slc. 10042005 REIN-LLC CR2E101 (6/04)

City & State ity & Stat 4, FEI Number Applied For

_,:E” L) 73} L _Q)” d"{ﬂ@éy 7 Not Applicable
gzzlpw s og n 3;%0 r ‘Eu;;yq 5. Ceriificate of Status Desired o ?g.gg;?s&tional
6. Name and Address of Current Regi -tAgent 7. Name 2nd Address of New Registered Agent
Nama ¢

BESCZEZYNSKI, JOSEPH C

.
5829 DOONESBURY CT. Streeté?.g%ss{g.o. rpber is NA,_Tplable)

TALLAHASSEE, FL 32303

City ﬁ“ FL | Zi cmzjq_

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar w:thl and accept

the obligatjgns of registered ags
[0-04-63—

gant and litle d applicable. (NOTE: Aeglaterad Agent signaturs requirad whan reinstating) DATE

A2

FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM O Delete e [ Change 'E(Awu‘mn
NAME BESCZEZYNSKI, JOSEPH C NAME *
SIREETADORESS | 5829 DOONESBURY CT. STREET ADDRESS !
CITY-S1-2IP TALLAHASSEE, FL 32303 CITy-57-2F
ime MGRM & velet TITLE [Jchange [ Additicn
NAME FRASER, GEORGE HAME
STREET ADDRESS | 4597 AUTUMN WOODS WAY STREET ADDRESS
CITy-ST1-2IP TALLAHASSEE, FL 32303 CTY-ST-21P
TITLE O Detete TITLE [ Change  {7] Addition
et e TOOOEOZIE19]1 7
STREET ADBRESS STREET ADDRESS 100705 ---I:]ml 0“4 t:'-:...D {97 #5510
CITY-ST-2P GITY-ST-21P S 4 (] DD L
TILE [ Delete TILE [0 Change (] Acdition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TLE F ﬁ‘ JATe “?F’“‘i = 7] Change ELA'ddi:iun
o LEIRSTATEVENT o5l
STREET ADORESS STREET ADDI ga fland ﬂ Bnﬁ B SN
CITY-51-2IP CITy-S1-2P T oS oS
TITE O Delete TOTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-§T- 2P

. | hareby certify that the information supplied with this filing daes not qualily tor the exemption stated in Sections 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am a managing mamber or manager of the
limiled liability company or the receiver or trustee empowared to axacute this report as required by Chapter 608, Florida Statutas.

o ZD  ioeofess (95) 5039- .14/

OF Sﬂyylﬂﬁmﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Prane &

SIGNATURE:

SHANATUI




