PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /{

- 0 7 “n
3
LIMITED LIABILITY 2% .- FLORIDA DEPARTMENT OF STATE Sé}’ ~> é‘O
COMPANY LB Secretary of State 74 /f Crer
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DOCUMENT # L04000053808 Logye
1. binuted Liabilily Company's Name 4
. . o5
South Florida Woodworking, LLC
(‘\(\C CR2ED41 (1/07)

2, Prascipal Office Address - No P.O, Box # 3. Mailing Office Address
642 SE Portage Avenue AT ———C——
Suita, Apt. 4, etc. Suite, Apt. ¥ Big.

5. Date Qrganizad or Qualitied
To Do Business In Flofda

City & Stala s City & S1ate :
Port St. Lucie FL 6. FENumoor gprios o
Zig Coimntry Zip Ceuntry 7 i
34984 St. Lucie "CEATIFICATE OF STATUS DESIRED | MMM

8. Name and Addross of Currenl Registorad Agent

m"ark BTGChblll A $100 reinstatement lee is imposed, excepl

\&' in circumslances which the entity did not
g\ pad 'F_“’“ Hat A é receive the prior notices. By checking this
?'! g tﬁ d’e ra ﬁd hway % hox, you are cerlifying the prior notices were
i1 Apt. #. not received and requesting the $100
une ?OO reingtaternant be waived.

Slinte Zip Code

Stuart L

9. 1, baing appoinlad the regisierey agen! of the avove ngMmed Emitad liaikly company, am 1amitidr with and accept the obiigatons of Chaptar 8§08, F.S,
oz AL
Ragistared Agent ;

10. Namess and Strgel Addrossos of Managing Mambors/Managers

Hark Brechbill, By V.Hawk as atty-in-fact pag 9/7/07
HEGIETEHED AGENT MUST SIGN

-y Name of Street Address of Each . . y
Tiztoy Managing Memper s Hanagars ranaging Membar/ Manages City / State / Zip

i Michael T. Dunn 642 SE Portage Avenue |Port St. Lucie FL 34984

T L - :
03/ 1 AP B

'1?' #1000

1%, 1 cortify that tam ¢ ging managat of tho var o ruslog omp dlo 1o this application as provited far in chaptar 608, F.S, | turther cartify that when
filing this feinstatarosnt appﬂcmlnn the reason for dissolution has baan aliminaled, the limigd llabilty company name salisfias ihe requiremants of section 608.405, F.S., axd that
ah fens ovead by e iimilod llablity company hive been paid. The informalion indicated on this application is uo and acturate, ang iy signature shall nava the samae legal offect
a3 if made undar oath,

spaee AR LU Hevuf oo ITIOT e ovonss361-694-8107

Typau or printed nama of signing Managing Memba:/Manager Michael T. Dunn' by V.Hawk as-aﬂy-in-faCt




