« ---2007 LIMITED LIABILITY COMPANY

REINSTATEMENT ot
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DOCUMENT # L04000092663 .
1. Entity Name - P .
DANIELS CUSTOM CABINETS LLC 07 J&H 8
Il b e "}'-"}i"
- AR ASSEELF ORIDA
Mailing Adcress i f-\LL AR A S
29
rrif : "
R g KRR AR A AR
HELld  Iocdlone C.r. < e
Sule: Apt 4. st SU'mgApLTL 01082007 REIN-LLC CR2E101 (14/05)
City & State . Cily & State 4. FEI Number Applied For
Telleshessee , £ / oreds, T 74-3136486 Not Applicable
’%I'pz,") (6N Czj”‘% Zip%M—_ C%T:;__L/ 5. Certificate of Status Desired O ?i-ggqﬁ?:;“oﬂﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, BEAU

3425 SEDONA LOOP Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entily 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 agen.

SIGNATURE
Signatre, iyped or prinied name of registered agen! and e it applicabla (NOTE: Registored Agent signatura required whan reinstating) DATE
In accordance with 5. 607.193(2)(b). F.S., the limited Make check payable to
FILE NOWIlI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oelete TITLE [J Change  [J Addition
NAME DANIELS, BEAU NAME
STREET AGDRESS | 924 LIPONA STREET ADDRESS
CITy-sT-2IP TALLAHASSEE, FL 32304 CITy-§1-21IP
TITLE MGRM O Delete TITLE [ Change  [J Addition
NAME DANIELS, KATHY NAME
STREET ADDRESS | 3425 SEDONA LOOP STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32308 GITY-ST-2IP
TILE O oelete TITLE _ Change [ Addition
i —
. e TOOOS4 150057
STREET ADDRESS STREET ADDRESS D 1 ¢ 1 207 "'B 1 a1 1 -0z 1 ##] |:|D N DU
CTy-5T-2P CITY-8T-21P
TITLE O delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
TITLE O detete THLE [] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TMLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CiTY-sT-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered, cute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ¢/

N
SIGNATUREAND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &




