2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

. ..

DOCUMENT #L05000001748

1. Entity Name
IN-LINE AWNINGS LLC

Principal Place of Business

4712 N. CLARK AVE. SUITED
TAMPA, FL 33614

Mailing Address

4712 N. CLARK AVE. SUITE D
TAMPA, FL 33614

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

2000DEC -9 AMIC: 53

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

TR AR

11242008 REIN-LLC

CR2E101 (1/07)

City & State City & State 4, FEl Number Applied For
20-2554989 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O ?ese'ggqlﬁdr:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ T T Name™ =~ - - - -
SHUMAKE, ALBERT R
4712 N. CLARK AVE. SUITED Streat Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33614
ﬁ A City FL | 2ip Code

8. The above named arpiy £
the obligations of rg

SIGNATURE

se of changing its registered office ar registerea ageni, or both, in the State of Florida. | am familiar with, and accept

12/5b63

Signature, typed o printed nama ol registered agent and litle if applicable.

(NOTE: Registarsd Agent slgnaturs requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TILE [J Change [ Addition
NAME SHUMAKE, ALBERTR NAME

STREEF ADDRESS | 4712 N. CLARK AVE. SUITED STAEET ADDRESS

CITY-5i-2P TAMPA, FL 33614 CTY-5T-2IP __4 il Y] ol L o s |

TITLE O pelste TITLE 2408 .fg}u__ul NE3~-N11 Chewsegn Ciddiion
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP *

TITLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS _ ‘ o _
CITY-5T-2P i CITY-ST-2IP T

TITLE O Delete TITLE () Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

THLE [ Delete TIRLE gc% D Addttmn
NAME NAME

STREET ADDRESS STREET ADORESS Tadds F\QENT

CIvY-5T-219 CITY-ST-2IP (_"t-‘ {

TE (] Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP A CIry-51-21p

11. | hereby certify that the informatio es ngf guaflty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

half hate the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

I /3/ 0% g3-4/53-7675

Date Daytime Phone #




