-

2606 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
HASSETT INSTALLATIONS, LLC

DOCUMENT # 104000077484

Principal Place of Business

1126 SNEAD AVE.
SARASOTA, FL 34237

hawee 7

1126 SNEAD AVE.
SARASQTA, FL 34237

Mailing Address

2. Principal Place of Busingss

S 24 WoopyAaLE TR

3. Mailing Addrass

53490, WEODVALE DR .

Suite, Apt. #, elc.

Suite, Apt. ¥, stc.

FILED

06 ROV -7 PM L: 06

SECRETARY OF STATE
(AL ALASSEE, FLORIDA

A R

11022006 REIN-LLC

CR2E101 {11/05)

HASSETT, KEVIN
8824 VIRGA BLVD.

SARASOTA, FL uzQ Q\(WV\%E_

City & State City & State 4. FE! Numbar ¢ Applied For
Fi. SpeaseTh  ZH 56-2509189 Not Appicatie
Zip Country Zip Country . i 55_00 Additional
2 Y35 Us A YR 2 s B 5. Certiticate of Status Desired = Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Addi of New Reglstsrod Agent
Name

KeEuzn HhaoseTT

Sireet Adcress (P.0. Box Number is No1 Acceptable)

5349  WoopvhaLe Te.

™S kepsorh FL | %85%% >

the obligations of registered agent.

sonarure REVTN HASSETT

-

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

Signature, typed of orinted nana of regrstered agant and tile If appicanie. 1

(NOTE: mk‘wﬂ Agent signature required when reinstating)

i/ ﬁ/;tcota

FILE NOWIIl FEE IS $50.00

In accordance with s, 607.193(2)(b), F.S., the limited

Make check payable to

-—

After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete e MR I change [ Addition
NAME HASSETT, KEVIN NAME HES5567TT, KEvTN
TR
STREET ADDHESS | 3842 VIRGA BLVD. C\’\Cl/v\ﬁé STREETADDRESS | S 3of (o WOODYALE DR
cnv-st-2° - \SARASOTA, FL 34234 CiTY-SI-2IP < o Fl. 3933
s
TLE [ Detete TLE o _ Dcrange [ Addition
NAME NAME AW H Y St 1 54
STREET ADORESS STREET ADDRESS I AO6--0105 005 #5500
CTY-S1-2IP CITY-ST-2IP
TIE [ pelete TILE O change (7] Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 3 etete TITLE Ochange [T Adition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$T-21P oHY-SI-2p
TMLE [ Delete TITLE . [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-21F e
TITLE [ Detete TiNE [ Ciffinge Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CrTY-5T.2P OTY-51-2IP /-
1. | hereby cerity that the information supplied with s fiing dogs not qually or the exemptions containad in Chapler 119, Florida StatiaerT Wmfer certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)] 2] acoe

SIGNATURE: NE UFs HASSETT

Yoo

NATURE AND TYPED OR PRINTED NAME OF

TIVE DGt Daytima Phone #




