2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SecrepALED
HY -
DOCUMENT # L04000083619 OIVISION of ¢y gg SSR TATE
1. Entity Name 06N ATIONS
GORDON'S HCME IMPROVEMENT, LLC AR ’7
AH ’0: 07
Principal Place of Business Malling Address
4331 LAKE BUFFUMRD. LOT 36 4331 LAKE BUFFUMRD. LOT 36
LAKE WALES, FL 33853 LAKE WALES, FL 33853
EEE ; el R
2. Principal Place of Business 3. Mailing Addres
_ — rseme. )
Suite, Apt. #, etc. Suite, Apt. #, arc. 02222008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number :\pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g'ggaﬁd:;m"a'
6. Name and Address of Current Reglstered Agent ; 7. Name ;md Addrass of New Ragittarrerd;gent - -
Name

BUNDY, GORDON L oo :
4331 LAKE BUFFUM RD. LOT 36 Street Addrass (P.Q. Box Number is Not Acceptable)

LAKE WALES, FL 33853 [/ 3 3 / /0’/(6 &/%m # jé,
Y7 s FL 2325 3

8. The above named entity submits this statement for the purpose of cha:ging its registered office or 7eg‘|slered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re agent. /q

SIGNATURE
grrinted name of registarad agent and lne sppl‘-clg.bla. /I {NOTE: Rag) d Agend wlgl q whan )] DATE
J [ rdance with 5. 607.193(2){b), F.S$., the limited Make check payable to
FILEN 1t FEE IS $100.00 liability company did not receive the prior notica. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM D Delete TITLE [Jchange [ Aduition
NAME BUNDY, GORDON L NAME — _ — - —
' - | T T T TR i
STREET ACDRESS | 4331 LAKE BUFFUM RD. LOT 36 STREET ADBRESS . ‘;ﬁ;'__:f"..:!'—' e e e ner-S
ciy-sT-2¢ | LAKE WALES, FL 33853 CITY-ST-2IP 0405/ 05--01034--010 #%105. 40
TIRE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-§7-2F
TITLE 0O perte TILE O change [ Addition
NAME NAME SR rS T AT R _\{'I
STREET ADDAESS ' STREET ADDRESS E:T{a 2 ‘«}5 | L—’_\h o UEN O 5 —_ Oé)
nye
CITY-8T-2IP CITY-ST-2IP l lfbl}J\J\_ L U LC_"L\IU ey
TILE 3 Detese TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-ST-2ZIP
TME ' [ pelete e [ Chaage [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P " CITY-ST-21P
TIILE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 t am a managing member or manager of the
limited Kability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:;

SIGNAT,URE AND frif




