2005 LIMITED LIABILITY COMPANY SECRE T ARED

REINSTATEMENT N DIVISIGH 07 e g AT

DOCUMENT # L04000082560

1. Enlity Name 05 OCT 10 ﬂH i0: 05

GECRGE R. HUGHES CARPENTRY, LLC

Principal Piace ol Business Mailing Address

17901 PEPPERTREE LANE 17501 PEPPERTREE LANE

LUTZ, FL 33548 LUTZ, FL 33548

> R WLIRERAET Gt
Suite, Apl. #, elc. Suite, Apt. #, elc. 10052005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For

2o 75301 2 Not Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desired O gi.ggﬁ:i:c‘;ﬁonal
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent

Name

HUGHES, GEORGE
17901 PEPPERTREE LANE Streat Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33548

City FL Zip Code

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

tha obligations of registered agent. ! Z
SIGNATURIT _ o —
Sigrature, tyoed of pnnted pfhe of regisleredt a%eﬂl)nd Inle of apphcatie. {HOTE: Reglstered Agent slgnature required when reinstating) DATE

FILE NOW!! FEE 1% $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE P T Delete TIHE {T] Change  [] Adilion
NAME HUGHES, GEORGE NAME
STREFTARORESS | 17901 PEPPERTREE LANE SIREETADORESS | e e - -
CITY-ST-ZIP LUT(?Z FL 33548 - ChY-57-2P p= | L! LT b I—-i"':g' r:':! fq' Kior [:! .;:é

: AT AT == e =] L ——

TinE ] Datete TImE [C) Change Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
IME [ Delete me
NAME HANE
SIREET ADDRESS SIREE] ADDRESS
cliv 87 2P Ciy-51 2e
ITLE T 1 Delete Lne I Change [ Adustion
NAML NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Lo CITY-SI- 2P
o s o [T Delete TILE ; (JChange [ Aadilion
Y R NAME
STRECT ADORESS STREET ADDRESS
ov-st-ae . .. - . - . CITY-81-2F- -| - - e

11. | hereby certify that the inforrmation sunplied with this filing does not guality for the exemption stated in Section 119.07(3)(). Flarida Stalutes. | further certify thal the information
indicated on this report is true and accurale and thal my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered (o execute this repoil as required by Chapter 608, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTI

AM'E oF SIGNIF{NANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylere Phone &




