2005 LIMITED LIABILITY COMPANY i
REINSTATEMENT ’

DOCUMENT # L04000028554 F H F D
1. Entity Name e Fraw
SWEET CUSTOM HOMES AND REMODELING, L.L.C. '
OSNOVIe PM 3: 17

Principal Place of Business Mailing Address STCRETARY OF STATE
5787 DOZIER RD 5787 DOZIER RD TALLAHASSEE.FLORIDA M. HODGES
GREENWOOD, FL 32443 GREENWOOD, FL 32443
N SRS R AR TR BATIVAG

Suite, Apt. #, eic. Suite, Apt. #, etc. 11162005 REIN-LLC CR2E101 (6/04)

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

' Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O ?ei' ggll‘;‘r’:é“"“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEET, ROLAND R
5787 DOZIER RD Street Address {(P.0. Box Number is Not Acceplable)

GREENWOOD, FL 32443

N\ City FL—[ Zip Code

8, Tne above named entily sybmits thif statement for (® purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, 2nd accept

the obtigations of registergd agery /
= (65—
DATE

SIGNATURE v
Sigraiure, yped of printed name of rekfistared ygen; and tile i applicable. {NOTE: Registered Agent signature required when reinsiating}

FILE NOWI! FEE IS $50.00 In accordance with 5. 807.183(2)(b), F.S.. the limited . v Maka check payable to
After January 1, 2006, Fee will bo $100.00 liability company did not receive the prior natice. . . Florlda Depaﬂment of State
9. MANAGING MEMBERS /MANAGERS 10, ADD!TIONSICHANGES
Tme MGRM 3 petete TIiLE [ Change  [J Action
MAME SWEET, ROLAND R HAME
STREET ADDRESS | 5787 DOZIER RD STREET ADDRESS
cov-st-2f | GREENWOOD, FL 32443 CiTy-S1-2p !
TILE [ petete TN [ Change [ Accrion E
NAME : NAME i
STREET ADDRESS SiREET ODRESS )
Ciry-4T-2P CITY-5i-2IP !
TILE 1 elete e ClCnange  [J Accuion |
NAME NAME !
STREET ADDRESS STREET ACDRESS
CIry-51-29 Ciy-ST-ap
TILE i 1 petete TITLE Ocrange  [Jacunn
NAME :
STREET ADDRESS
CITY-5T-21 ChY-$i-2ip —_ e _
e O peste THLE 7 ﬁ Clacz o
e e i1 lEnfUS—~L11U44~DUB Fhodt, (1
STREET ADDRESS STREET 0ORESS
CITY-57-21P CY-57-2P
TITLE O peiete TirCE Ocrange [ 8zt
NAME NME
SIREET ADDAESS STREET 2DDRESS
CIry-§T-2IP CRY-ST-2P

11. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify tnat the ntormaten
indicated on this report is ttue and and that my signature shall have the same legal eflect as if made under path; that | am & manag'rg member or manazer of b
limited liabiity company of the regéiver or rfistee empowered xecute this report as required by Chapter 608. Florida Statiies.

SIGNATURE: Hé/nx/ ) ,g% ////t“%;’ @’IDJ’?/&—/S?@

SiGNATUYRE AND TYPED B PHINTED HAME OYSIGNIN(“AN AGING MEMBEF‘ MANAGER, OR AUTHORIZED REPAESENTATIVE Date Di\m"t Teore #




