2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
STEVE FRIES CABINET LLC

DOCUMENT # 104000034697

K4

Principal Place of Busingss

6535 CATHY DRIVE
PORT RICHEY, FL 34668

e

Mailing Address

6535 CATHY DRIVE
PORT RICHEY, FL 34668

FILED

SECRETA

Blvisioy oFf?:Eh%fn?e%gNs
06HAR 27 py 8:43

AR A

ANDERSONSIOY-M —
10942 STATE ROAD 52
HUDSON, FL 34669

.
|77 Princial Place of Business _ 3. Mailing Address
1220 Lo le arl Dr |20 Loke Yl D (X
Suile, Apl. #, atc. ite, fpt. #, ete. 10312005 REIN-LLC CR2E101 (6/04
@ odon, FL 34669 Eon EL 100
City & State City & State 4. FEI Numiber, Applied For
20'056 L{ ” Not Applicable
Zip Country 32“ lq 6 éﬁ‘ Country 5. Certificate of Status Desired O Eeseggq QS:J“GMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

$6.0f.Ghanging its registered office or registered-agent; or both; Inthe State of Flortda=l am famillar with, and accept™

the oblxgatr
SIGNATURE x J- 1l 06
ature, typed or printed name of regisierec agant an tite if applicabie. {NOTE: Rwgis Agent &g »q when DATE
FILE NOWIH! FEE IS $4150.00 Make check payable to ’
After January 1, 2008, Fee will be $200.00 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Detete THLE [J Change  [] Addition
mME | FRIES, STEVE : NAME R,
STAEET ADORESS | 6535 CATHY DRIVE STREET ADDRESS 100093943511
onv-si-2P | PORT RICHEY, FL 34568 ov-51-2p M4 0/06--01052--013  *200. 00
TITLE e O Delete TTLE [ Change [ Addition
NAME ’ ~. NAME
STREET ADDRESS " STREET ADDRESS
CITY-§t-2P . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qny-§T-7IP o . e . Jowvestoe ) _ _ — ————
THLE 1 pelete TITLE g e -"_L:‘r\ i O Ciﬁn_ge 7 Addition
e e TR e el Qb
[ N -\ ir_'“.'-,C.'Ju
STREET ADDRESS ’ STREETADDRESS | [ "5 oy i il LD b omm v ] oy e
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE , O cChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-%T-2P CITY-ST-7tP
TITLE' ] elete TITLE [J Change [ Addition
HAMIY NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

limited liability company or the receivegor trustee

SIGNATURE: _ o ¢

J-(\-0b

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
ered to execute this report as required by Chapter B0B, Florida Stalutes.

L3400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #




