2006 LIMITED LIABILITY COMPANY
REINSTATEMENT .

DOCUMENT # L04000070338

1. Entity Name

HOME IMPROVEMENTS BY DAVID STARKS L.L.C.

¥ STAIE
OP ATIONS

RETARY
nmsmra oF CDR“

06DEC 19 AMIO:=55

Principal Place of Business

2807 LAWSON LANE

Mailing Address
2801 LAWSON LANE

CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
SO
2. Principal Place of Busiress 3. Maillng Address | I . | IH il
" Suite. Apt #. et Sulte, Apt. #. eto. 10172006  REIN-LLC CR2E101 (11/08)
City & State City & State 4. FEl Number Applied For
- - - - — 08-3626183 o Not Applicable
Zie Country o Couniry 5. Certificate of Status Desired d Ei ggq lﬁdm‘ﬂ”“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARKS, DAVID'M - -- — - _ _ -
2801 LAWSON LANE Street Address (P.O. Box Mumber is Not Acceptable)
CANTONMENT, FL FL
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
the obligations of registered agent,

I 'am familiar with, and accept

SIGNATURE

Swgnature, Iyped of printed name 6f (NOTE: Ragistwrad Agant sipnaturs required wlien reinst.ting) DATE

d ageni and Litle il

FILE NC#IIt FEE 18 $150.00
After January 1, 2007, Fee witi be $200.06

Make cineck payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 1€, ADDITIONS/ CHANGES

TIME MGRM T Detele TITLE - [JChange [ Adition

NAME STARKS, DAVID M NAME . = 5: =]

STREET ADDRESS | 2801 LAWSON LANE STREET ADDRESS P20 Ds—--01050 ‘|1 M 150.00

CITY-57-21P CANTONMENT, FL 32533 CIry-57-2iP

TME [ petete TILE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CIY-51-7P

TITLE [ Delete TITE [JChange {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-53-21P

Tme - - O pektz i 7 - - "[OChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Chy-ST1-2IP

::::E [J Delete ::IITE ;F?}rrr-“; ML l ‘y . Ochange O Additior
AR ,_| oh§ E’tﬁlu

STREET ADDRESS STRELTADDRESS | 1+ T Foi N lb-f\f 0?&0 é,

CITY-ST-2P CITY-$T-2P

TME [ oetete TITLE [ change [ Addition

MNAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-2IP CITY-ST-7IP

limited lia

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

bility company or the recejyes or tr e el

/

/-2 06

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify 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 cr manager of the
red o execute this report as required by Chapter 608, Florica Statutes.

€509 271125

Data

Daytima Phona &




