2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

1. Entity Name

DOCUMENT # 104000046231
NORTH FLORIDA EXTERIORS LLC

Principal Place of Business

735 N.W. MOORE RD.
LAKE (ITY, FL 32055

Mailing Address

735 N.W. MOORE RD.
LAKE ITY, FL 32055
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6. Name and Address of Current Registered Agent

7. Nama and Address of New Replsterad Agent

SHERRCUSE, RANDY A
735 N.W. MOORE RD.
LAKE CITY, FL 32055
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or l:é}\ in the State of Florida, | am familiar with, and accept

Signature, typed o printed name of registered agent and tite If applicabla.

{NOTE: Registersd Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.$., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

g, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TLE MGR O Delete THLE MG R H) Change [ Addition
NAME SHERROUSE, RANDY A NANE Sheccolige, ’QDm vy A A

STREET ADORESS | 735 N.W. MOORE RD. smezraoess |SGole SW Achingtod Blivd <te, 109
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! NAME OOOEDSIT1IE2D
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CITY-ST-2P CITY-S1-2IP
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NAME NAME

STREET ADDRESS STREEY ADDRESS
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TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P
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ciry-sttap CITY-ST-2P
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