2007 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT

DOCUMENT # L04000063706 070CT 30 PMI2: 19
1. Entity Name
DOUG'S VACUUM CENTER, LLC SECRETARY OF STA
FALLAHASSEE, FLORIDA -
Principai Place of Business Mailing Address
604 BRONOUGH ST 604 BRONOUGH ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32307
e e 0 D ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 10232007 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number Appled For
59-3444436 Mot Applicable
Zp Country Zp Country §. Cenificate of Stalus Desired | gi'ggqm:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

FISHER, DOUGLAS §
604 BRONOUGH ST Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

theobligauﬁmijsid ent. /
SanATURE b 1of2y!#

Signature, Iyped o pANTEG NATe Of [EGISIENEa agart and ke I coDhcamk: (NOTE: Registarsd AQent HIgnaturg required when reinststing} DATE
FILE NOWI! FEE IS $50.00 in accordance with s. 507.193(2)(b). F.S.. the limited Make‘check payable,
After January 4, 2008, Foe will be $100.00 liability company did not receive the prior notice. Florida: Department of State
[ L TR
s N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TILE [ Change [ Addition
NAME FISHER, DOUGLAS § NAME
STREET ADDRESS | 604 BRONOUGH ST STREET ADERESS e
_—
CiTY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2P _F "-:Q N
TITLE O Delete TITLE CharTge T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
TITLE [ pelete TLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-21P CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-51-21P
e | 99|R o i vl ) O change [ Addition
RAME ! %J b 1 A _ﬂ" E M
STREET ADDRESS STREET ADDRESS N n
CY-§7-2P CITY-§T-ZiP
fITLE O Delets TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the

limited liability company ¢f_the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: j}bIW /n/Z*//?- 550 222 (423

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




