2005 LIMITED LIABILITY COMPANY

REINSTATEMENT OB SINE
DOCUMENT # L04000030112 SECN:."E&RRORP QR ATIONS
1. Entity Name B\\I\S\O}q Qr
CAMPBELL CARPENTRY, LLC hﬂ a: ‘22
50ct 28
Principal Place of Business Mailing Address
105 S. WADE AVENUE 105 5. WADE AVENUE
DELAND, FL 32724 DELAND, FL 32724
N

T T i T TR E

Suite, Apl. ¥, elc. Suite, Apt. #, elc. 10122005 REIN-LLC CR2E101 (6/04)

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

AOO-HAKTIRT Not Applicable
Zip Couatry Zip Country 5, Certificate of Status Dasired ] ?&ase-ggq :i‘f:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - . Name
CAMPBELL, JEFFREY N
105 S. WADE AVE Street Address (P.Q. Box Number is Not Accepiable)
DELAND, FL. 32724
City FL I Zip Code

8. The above named enlity 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
Signature, typed o panted name ol reQuslered apent and s if applicabla. {NOTE: Ragisterad Agent slgr it when DATE
FILE NOW!II FEE'IS $150.00 .. . -2 Make check payable to
Mgar Jap}uary 1, 2006, Feo will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mé . President L1 Delete TiTLE ) Change L] Addilion
NAME JeffreynN. Campbell NAME
STREET ‘““W'":SS 105 S. wWade Awenue Smm?fss TOOOS10941 17
oSt DeLand, . Elorida 32724 s X0t B B Y. TR AR M2 L WO
TIME 9 Detete TIMLE Manager L T o [ change I3 Addition
NAkE NaME E.ory Campbell
STREET ADIDRESS smerranoress (105 S. Wade Avenue
CITY-5T-21P ov-st.z¢ |DelLand, Fla. 32724
TILE O Delete TIME Man ager D Change E Addition
NAME NAME .
%n Campbell |
STREET ADORESS STREET ADDRESS i_‘ 0 Be ggn Dr %g?
oTY-5T-2P CITY-ST-2P eland, a. 24
FITLE O Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7 CITY-ST-21P
TMLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-IIP
TME. O pelete TITLE O Change [ Addition
MAME . . ] - e : -
STREET ADDRESS. STREET ADDRESS
OTY-5T-26 CITY-ST-ZIP o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: d%@ﬂ T / 10| 9%] o5 %goxaﬁ.mg_"ss

SIGNATURE AND 1'197( oR W 9{5 oF U Ff OR AUTHORZED REPRESENTATIVE Dats
/Y




