. 2005 LIMITED LIABILITY COMPANY

- REINSTATEMENT

1:Entity Name®

CUSTOM IMMACULANCE LLC

| DOCUMENT #104000026790. - . - .-

Y

Prr:ncipal Place of Business

112 "F" STREET
ST. AUGUSTINE, £L 32080

Mailing‘;' Address’
112 "F" STREET
ST. AUGUSTINE, FL. 32080

A
S INEVELANTR TR
1'380~FRUIT COVE RD S |-PO_BOX 1282 ‘
Suito, Apt. #, etc. Suita. Apt. 9, etc. 10132005 REIN-LLC —  CR2E101(6/04) —
City & State City & State 4. FEI Number Applied For
ERUIT COVE, FL EAST PALATKA, FI 20-0974193 Not Applicable
-_23:"2 259 Country 3 51 31 Country 5. Cartificate of Status Desied [ fﬂsa gg‘ Addiianal
) 6. Name and Addreas ot Current Registered Agent - 7. Name and Address of New Registered Agent ..
Name

BOWEN, DOTTIE A
112 "F" STREET
ST. AUGUSTINE, FL 32080 L

Street Address (P.Q. Box Number is Mot Acceplable)

1:380_FRUIT COVE ROAD SOUTH

o Tr

.

" FRUIT COVE FL | "5%s9

8. Tha above named entity submits this statement for the purpose of changlng its registered oﬁuce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regtstered agent.

"

SIGNATURE
Signatuwre. typed or primed nama of apent and tile if (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWH FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2006, Foo will be $100.00 habl]lty company did not receive the prior notloe Florida Department of State
9. . MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
e MGRM [ Delete T MGRM X Change [ Addition
NAME BOWEN, DOTTIE A : NAME .| . BOWEN, DOTTIE A"
STREET ADDRESS | 112 "F™ STREET STREET ADDRESS | ] 380 FRUIT COVE ROAD SOUTH
civ-51-2¢ | ST. AUGUSTINE, FL 32080 ciry-S1-2Ip FRUIT COVE, FL 322
T 1. . I Y TILE ] Changa - [:I Addit
= e TATEMENT S
STREEY ADDRESS STREET ADDRESS . R & ] SRR
CrrY-S1-2IP CITY-ST-2IP
ime O Deiete me T ) U NE 1T 206 2 - - [ Addition
Mg MvE | A 1MBANS-01052--004 w50, 00
STREETADDRESS' [~  ~ STREET ADDRESS
CITY-S1-2IP - , : CITY-ST-2IP
me O Delete e O Change [ Addition
NAME NAME
STREES ABDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME 7 Delete TLE [ Change [ Addition
NAME NAME e
STREETADDRESS | - ' T STREET ADDRESS
CITY-ST-2P -t CITY-ST-2P
g 3 Detete THE . [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-8T-2P *° GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trué and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered ta exacute this report as !equlred by Chapter 608, Florida Statutes.

o\ 103
Dt 1

RE Pﬁmmmm}ﬁmmmmmmmsﬂmms Daytime Phone §




