2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name - - F l L E D
TOOLE SIDING LLC S
Principal Place of Business Mailing Address U 08
1255 LEE ROAD 1255 LEE ROAD SECRETARY gF
r STATE
BONIFAY, FL 32425 BONIFAY, FL 32425 TAL
LAHASSEE, FLORIDA
IO éon G rihney Q{ <@ e
Suite, Apt. #, elc Suite, Apt. #, eic 08132007 REIN-LLC CR2E101 (1/07)
ily & Siale City & Stale 4. FEI Number ] Applied For
nff‘é}u . <G e M- 070 &‘ue ! Applicable
Zi ' Country Zip Country » . $5'00 Additional
3(& #&5 U 5 F_L 3) &\m%— 5. Cerlificate of Slatus Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name
TOOLE, JAMES R - gd;ar’\(f? _ ’E Tog "‘f -
1255 LEE ROAD treet ress 0x Number is Not Accegptable
BONIFAY, FL 32425 AUe!O “Britnaty B
City ' Zip Code
2o i fay FL | ™ 35uas
8. The above na| entity submils this statement for the purpose of changing its registered office or registered égenl or both, In the State of Florida. | am familiar with, and accept
lhe obligatigfis oiueglslered agenl.
—_— —_—
o hpzea g Poale F/Z-07
ghature, lyped of printed name of regustered agenl and Libs if apphcable. (NOTE: Registarad Agsnt signature required whan reinstating} DATE
/
In accordance with 5. 807.193(2)(b), F.S., the limited Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
L MGRM O Delete e meem MChange O Addition
HaME TOOLE, JAMES R NAME rTooke | James R.
STREET ADDRESS | 1255 LEE ROAD STREET ADDRESS QL:JO Ponifoay - Critney Kol
CTv-5-2° | BONIFAY, FL 32425 orv-ste (Ban;Cay  FL 2a4as
e [ Delet L e e Chafae [ Addition
NAME - NAME .3= .jl— LI L C S50 g
2 J — [ S | I N
STREET ADDRESS STREET ADDRFSS D = 8' Ly i:] 1 a 1 d Ul b ¥ ].UU . DU
CITY-51-2IP CITY-ST-2IP
TTLE [ pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE O Detete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS %MTATE %ENF
cny-st-ze |- CITY-ST-2P - 0 é -—-0 7
TITLE O petete TITLE [ Chang JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TiTLE . UJ oetete TLE : [ change [ Addifion
NAME NAME
STREET ADDRSS STAEET ADDRESS
ory-si-ze CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that ihe information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SY7- S 3B0
SIGNATURE} / ﬁzﬂ,é f A, 7 gzas?«gc?ﬁ

smunr%nn TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phone ¥




