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2008 LIMITED LIABILITY COMPANY

LED
REINSTATEMENT ff\.:*i'{ RY OF STATE
un!d’d” GI‘ CO {DORATIANS

DOCUMENT # L04000030112 . _
1. Entity Name 8 f-"g .
CAMPBELL CARPENTRY, LLC AT ! b PH l 37
Principat Place ol Business Mailing Address
105 S. WADE AVENUE 105 S. WADE AVENUE
DELAND, FL 32724 DELAND, FL 32724
R amu L LRI IR
Sulte, Apt. #, elc. Suile, Apt. #. &1c. 05052008 REIN-LLC CR2E101 (1/07)
Cily & State Cily & State 4. FEI Number Applied For
20-2287737 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Stalus Desired B’ ?ese'gg‘lﬁ?:;“onal
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

CAMPBELL, JEFFREY N

105 S, WADE AVE Streel Address (P.0. Box Number is Not Acceptable)
DELAND, FL 32724

City FL I Zip Coda

8. The above named entity submits this statement for the purpcse of changing its regisiered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE s
SQWM or printed name of regusiered agent and le | apphGante (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $377.50 Make check payable to
Florida Department of State
9./ MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
/ﬁ& P [ petete MILE Change [ Addition
HAME CAMPBELL, JEFFREY N NAME =
UL‘?“I!‘ th!!_i_m ":_ ] =0
STREET ADDRESS | 105 S WADE AVENUE STHEET ADDRESS D ber g b, il
CTY-S7-21P DELAND, FL 32727 CITY-S1-2IP
LE MGR )Q(De\ele TIiLE {1cChange [ Addilion
NAME CAMPBELL, DAN NAME
STREET ADDAESS | 2510 DELEON DRIVE STREET ADDRESS
ciy-ST-2Ip DELAND, FL 32724 Cliv-51-2IP
TITLE O Ceete T7LE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry-S1-219 CiTY.S1-2IP
TiLE T Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIIY-SE-2Ip
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE§ ADDRESS
CIiY-57-2IP CITY S1 ZiP
TITLE O Delete e [T Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADOH E§ pioT n:, ‘ﬂENT Q
CATY-ST. 2P oy sx-zwpﬁ i fe il 007 DK

11. I'hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 119, Florida Slatutes. | further certily thal the intormation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liahility company or the receiver or lrustee empowered (o execute this reperl as required by Chapter 608, Florida Slatmes

SIGNATURE: Omy OW s5 /08

SIGNATURE AND nr?ﬂ’onmk yﬁ oF SIGNING MANAGmé’MEMay MANAGER, GR AUTHOR(ZED REPRESENTATIVE / / Daie Dayiime Fhone #




