2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000085674

1. Entity Name
MOORE FRAMING, LLC.

Principal Place of Business

102 5TH STREET
APALACHICOLA, FL 32320

22\ Hiohwey I8

Mailing Address

102 5TH STREET
APALACHICOLA, FL 32320

&ng.

2. Principal Place-6t Businebs

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

=1k

[r e

0

06 NOV 28 AMIC: 26

lr.\i‘\T’ Ly

Lol

.
G

TALLAHASSEE FLORIDA
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11282006 REIN-LLC CRZE101 (11/05)
/iny tate City & State 4, FEI Number Applied For
daeh ¢ ola Z o 20-1920126 Not Applicable
a, Country Zp Country 5. Certificats of Status Desired Q’ $5.00 Additional
\9\39(/ pes Lt i Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, FOSTER
102 5TH STREET
APALACHICOLA, FL 32320

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if applicabie,

[NOTE:

Agent sig q

when DATE

FILE NOWM FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TLE MGR 5 Defete TILE CIchange [ Addition
NAME { | MOORE, FOSTER NAME — o e g gt g

STREET ADDREYSS | 102 5TH STREET STREET ADDRESS 11 ';1 ::T’:,g!'*'.-d ‘3-,"—:—-.1 ! '»{3!:! d AT

omv-ST-2P | APALACHICOLA, FL 32320 CITY-57-1IP 11729 /M- as72--N03 »¢th 0

TITLE MGRM 3 Delete e [JChange  [J Addition
NAME HOLLY, MICHAEL NAME

STREET ADDRESS | 102 5TH STREET STREET ADDRESS

CIry-S1-2IP APALACHICCLA, FL 32320 CITY-57-20P

TITLE MGRM &4 Delete TTLE O change [ Addition
NAME JOHNSON, ADAM NAME

STREETADDRESS | 102 S5TH. STREET STREET ADDRESS

CITY-ST-2IP APALACHICOLA, FL 32320 CITY.ST-2IP

TITLE O pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 7 Delete TILE ange [ Addition
NAME NAME

msm

CITY-81-2iP !

TITLE 1 Delete TTLE [:l Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slat Ies. | !‘(J/her cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under path; that | am a managing member of manager of the
limited liahilty company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éo{\%m_ P coes,

/A 28-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date

Daytimea Phona #




