2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000021241

1. Entity Name

CALLAGHAN'S CUSTOM WOCDWORK, LLC

Principal Place of Business

621 W. INDIANA AVE
20
DELAND, FL 32720

Mailing Address

627 W. INDIANA AVE
20
DELAND, FL 32720

3. Mailing Address

B

2, Pnr‘\i:gal Place of Business - No P.O. Box #

MirA RO

2P

Suite, Apt. #, etc. Suite, Apt. #, etc.

'ij

FILED
SECRETARY OF

DIVISIOH OF toppopisE

070N 23 ay g: 5

T

PORATIONS

BN

01182007 REIN-LLC CR2E101 (1/07)
Clly & S City & State 4. FEl Number Applied For
ESERY FZH.. De¥rRY FLA T3 435 2269 [T
Country Zip Country $5.00 additional

'%,2713

2w 3

5. Certificate of Status Desired

Fee Requirec
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALLAGHAN, FRANCIS
621 W INDIANA AVE

20

DELAND, FL 32720

CERIIBSEHRARN FRRANEIS

Street Address (P.O. Box Number,is Not ﬁcceptable)
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8. The abave named entity submits this statement for thenurpose of changing,its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agant signature requirad when ssinatating)
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FILE NOW!! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

t: [ Delete ns O Change [ Addition
e ERZaNes CrilRcH hr<
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11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Satutes.

C
SIGNATURE:

el

/ 1/ /ﬁ? 3%, 954 /73

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING MANAGING msuaEW(AaEn. OR AUTHORLZED REPRESENTATIVE

Daytime Phong »

\JV




