2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000008144 D
1.” Entity Neme F % Lﬁ
BOLES HOME REPAIR LLC
' oa0CT 27 PH 31
Principal Place of Business Mailing Address oA nyY OF 3 f\‘t In
24390 LANIER ST. 24390 LANIER ST. Sint “"S“S'EE. FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 TALLAHA
TR T[S AU AR ERNW A
Suite, Apt. #, elc. Suite, Apt. #, etc. 10272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEl Number . Applied For
NOT APPLICABLE Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLES, MARK
24390 LANIER ST. Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Cogde

8. The above named entity submit
the abtigations of regissered a

his staterneg! for thesS@rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L o /2 /DY

SIGNATURE
Signatyre, typed o printed name of regislered agent and Lie if applicable. {NOTE: Rugistered Agent slgnature required whan rainstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 807.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Aduition
NAME BOLES, MARK NAME D001 27491 550
STREET ADDRESS | 24390 LANIER ST. STREET ADORESS - 107300801044 —009  #%138. 75
cay-stzp TALLAHASSEE, FL 32310 CITY-ST- 21
TITLE. O pelete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2IF
TITE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST- 2P
TE (3 elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
grY-ST- 2P CITY- ST-2P
TITLE O pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CAv-§1-2P CITY-ST-ZPP
THLE [ pelete e ﬁﬁ
NAME NAME A -
STREET ADDRESS STREET ADDRESS 08
CITY-ST-21P CIFY-ST-2IP j“\

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centity 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 trugbe empowered 1o exagute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: g [0 /Z 7 /95/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phong #




