2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000046726

1. Enlity Name

J AND M REMODELING, LLC

Principal Place of Business

7250 HOWARD LANE

Mailing Address
7250 HOWARD LANE

OIviIsio

FILEY
SECRETARY OF STAIE

N OF CORPORATIONS

%0cT20 am gy,

MILTON, FL 32570 US MILTON, FL 32570 US
s e s v PRI NO AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc.
10162006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-1299659 Not Applicable
ap Country @p Couniry 5. Certificate of Status Desired (] Ei-g&:;:ﬂtional
— §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GILPATRICK, JOSEPH G
7250 HOWARD LANE Sireel Address (P.Q. Box Number is Nat Acceptable)
MILTON, FL 32570
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ol changing iis registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Signature. typed or ponted name of registered egent and wtie f applcable.

{NOTE: Registersd Agent sipnature required whan reinstating)

DATE

FILE NOW!!l FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.183{2)(b), F.S., the limited
liability company did not receive the prior notice.

Make ‘t_:hé_:c'k_ payable to .
Florida Dapartment of State '

ADDITIONS /CHANGES .

9, MANAGING MEMBERS / MANAGERS 10,
TLE MGRM O Gelete TILE [ Change [ Addition
NAME GILPATRICK, JOSEPH G NAME . _
STREET ADDRESS | 7250 HOWARD LANE STREET ADDRESS e L g e e ] o
CITY-ST-ZP MILTON, FL 32570 CiTY-§1-71P 1852N/05—010E3--001  *#50 N0
TLE O petete TLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P Y- S1-2P
TITLE 1 cetete TITLE [J ctange  [_] Additian
wee . N MAME — — . . —_
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY- 5T-21P
TILE [ oetete TILE [ Change ] Acdition
NAME NAME \.—:, \:h_]ﬂﬁvl ) _h e
STREET ADORESS STAEET ADDRESS gl 1 m o b

) L f\l VL b OD
CITY-ST-27 oITY-5T-2F - e
TLE I elete TME [JChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-5T-29 CITY-S7- 2P
TLE O Delete TILE O cChange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this reporl is Wue and accusale and that my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of the
empowered lo execute thys report as requirec by Chapter 808, Fiorida Statutes.

limited liabiiity company ar thefeceiver or frusteg

SIGNATURE:

Daytame Fhona ¢




