2007 LIMITED LIABILITY COMPANY
"REINSTATEMENT -

1. Entity Name

DOCUMENT # L05000000509
OUTBACK CUSTOM HOME IMPROVEMENT L.L.C.

Principal Place of Businsss

1110 PICHARD DRIVE
TALLAHASSEE, FL 32311

Mailing Address

1110 PICHARD DRIVE
TALLAHASSEE, FL 32311

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

e I
19 [ gm-a u
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T 3 B fewis e

001DEC 28 PHIZ 33
SECRETARY GF STATE

TIT,L HASSEE, FLORIDA

; WL

e

Suite. Apt. #. tc. Suite, Apt. #, etc. 11092007 REIN-LLC CR2E101 (1/07) .
City & State City & State 4. FEI Number Applied For -
' 50-0007262 Not Applicablo
Zp ‘ Country @ Country 5. Certificate of Status Desired [} ?:ggqmm"al
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
HALL, WILLIAM P -
1110 PICHARD ST. Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32311
City FL l Zip Code

the obligations of registered agent,

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

SIGNATURE

Signature, typed or printed nema of registersd agent and titke if Appdcaba.

whan

DATE

(NOTE: Agent o

FILE NOWI! FEE IS $50.00
Aftor January 1, 2008, Fee will ba $100.00

P

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM T Detete TME
NAME HALL, WILLIAM NAME
STREET ADORESS | 1110 PICHARD §T. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 CaTY-ST-2IP
TME [ Delete mE I Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2P
TE ! DOoeete —fme— —f - - —— - - .7~ O Cmange - — 3] Addition-
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-0P '
TLE [ Detete TME [ Crengs [ Addition
NAME - o NAME
| ST AooRess STREET ADDFESS
Ciry-S1-2P oITY-ST-2P .

—_— ¥ E g o ien <y —
TME | . - [ pelete TME ,cff.-é""tw-_\" Ai;;‘"‘-‘?'““" oy -;_s‘}“"'% - 7 Addition
N”E‘ \\ N A NAME u U 9 é &§¥'E§€ E e v.:s:%_
STREET ADDRESS, NN STREET ADDRESS ' & 3 .
oy-STTp | - orY-S1-2F ' i 3 -

L - M a B
TME L Delete TME : D crange [ Acdition
STREET ADDRESS | - . STREET ADORESS
cy:st-ze s X, CITY-ST-7IP -’

limited liability company

u‘-

11. | hereby certify thaf the information supplied with this fili

or the receiver or trustoe empowered to exacute this rapornt as required by Chapter 608, Florida Statutes.

I he th ] ng does not, quality for the exemptions Gontained in Chapter 119.-Florida Statutes. | turther certify thas the information
indicated on this report is.true &nd accurele and that my signaiira shall have the same logal effect as if made under cath; that'I'am a managing member or manager of thg

AND TYPED OR PRINTED NAME OF

o s Lo

Daytime Phone #

-

W.i”l

2]y (§50m- 475~



