2005 LIMITED LIABILITY COMPANY

-« REINSTATEMENT

DOCUMENT # L04000009778

1. Entity Name

EQUIFOX HOME IMPROVEMENT, LLC

Principal Place of Business

7150 NW 21 COURT
SUNRISE, FL 33313

Mailing Address

7150 NW 21 COURT
SUNRISE, FL 33313

2. Principal Place of Busingss 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

ANa

12242005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Appiied For
In-D O 005 3 A Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5.00 Additiona|
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
Name

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

City

Zip Code

FL

the obligationts of registergd agent.

ined entity s%;)mits this s(emz% rgpse of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
qunalure. typad of printad name af

erecldgent and fill if appé “

(NOTE:

g Agent sk

whan DATE

FILE NOWIl PEE IS $30.00
After January 1, 2006, Fee will be $100.00

in accordance with s, 807.193(2Xh), F.S., the limited

liability company did not receive the prior notice.

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS / CHANGES

TITLE PRES 7 Delete TITLE [ Change [ Addition

NAME FOX, GERALD KAME - .

STREET ADDRESS | 7150 NW 21 COURT STREET ADDRESS el I e ¥ 2

om-s-2p | SUNRISE, FL 33313 omv-51-2p 1273005 = B

THLE 7 Delete TITLE [T change T Addition

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2

TMLE 7 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CHY-ST-2IP CITY-51-2P

TITLE [ Delete TIMLE Ny [7) Change 7] Addition
G g l ’ - )

NAME NAME TR )

STREET ADDRESS STREET AODRESS |/ 1-1 “ ud U frﬁ ! !L ’,Uu’ I\J u m)

CITY-5T-2P CTY-ST-7P —

e (1 Delete T E] Change D Additiun

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-51-2P /7 CITY-ST-ZIP

11. | hereby certity that the infarmatign s plueq with 1]
indi i d agcurat t
aifer o

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the

isffiling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
binpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED CH]P'NNI'ED NAME OF $IGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phons #

|




