2006 LIMITED LIABILITY COMPANY - q 5"
REINSTATEMENT FILED 9

DOCUMENT # 104000029799 |
1. Entity Name 05 NOU "'8 PH I: 37
RR CARPENTRY LLC
(2 STATE
FLOTIOA
Principat Place of Business Malling Address
1133 S. RIDGEWOOD AVE. 1133 S. RIDGEWOOD AVE.
1 1
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
T v IR AR
Suite. Apt. #, etc. Sulte. Apt. #, ete. 10072006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-1026188 Not Applicable
Zp Country Z Country 5. Certfficate of Status Desired O f?ese-ggq ﬁg:étional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - _— Name — - -
REGINA, ROBERT J
1133 8. RIDGEWOOD AVE. Street Address {P.O. Box Number is Not Acceptable}
1
DAYTONA BEACH, FL 32114
City FL l Zip Code

8, The above named entity submits this statement 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 KA}%/ZJM@& ﬁa[om!— R'(&\‘MA' /0~ 9::; o lo

Sigrature, typed o pnnted name of reglswrﬁ agent and ulle 1t apphcable. (NGTE. Registered Agent signature required when reinstating)

FILE NOW2! FEE 1S5 $50.00 In accordance with 5. 607.183(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, 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
TITLE MGRM O Delete WLE o [ change [ Addition
NAME REGINA, ROBERT J NAME U AL ILEAN E I R o By ) o
STREET ADDRESS | 1133 § RIDGEWQOD AVE. #1 STREET ADDRESS AN AR2--022  w¥E0 0N
CITY-ST-1IF DAYTONA BEACH, FL 32114 CITY-§T-2tP
TITLE O pelete TIMLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P FA B0 m
T O Delete Eﬁt 4% [ Adition
NAME Makd
STREET ADDRESS STAEET ADDRESS
CITY-SI1-2P CiTy-8T-7P
TMLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§7-2P
TITLE 7 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-11p CITY-ST-ZIF
TITLE O Delete TITLE Cha Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2P CHTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further CMMT’\S information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tne
limited liability company or the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Staiutes.

S:IGNATURE The- 706 fiobort Resipd 10~ §-oto (38%) 270- T2

SIGNATURE AND TvPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REFRESEN‘I’ATIVE Date Daytima Phone #

A LT



