2006 LIMITED LIABILITY COMPANY F , L E D
REINSTATEMENT -

200THAR 22 AM1): 10

SECRETARY 0F §
ALLAHASSEE, FLE‘EBA

DOCUMENT # L05000022755

1. Entity Nama
RANHANDLE CABINETRY, LLC

Principal Place of Business Mailing Address
5016 POI TERRACE 5016 POI TERRACE
PACE, FL 3257 PACE, FL 325M

(TR

2 Pnnclpal Plta)ufﬁ lness S (* hMgn%’Agfﬁsb -'\‘O(J\-) S.{ ”"HI”'HI

Smte ApL. #, etc. Suite, Apt. #, alc.

10312006 REIN-LLC CRZE101 {11/05)

City & State City & Stata -~ FEI Nymber Applied For

CKCG, ‘ ‘ PUL(C_ £ I %R 3] Tq S 3 Not Applicable
3 3p6 .{ { Cputiny 3 i.s_ ’I { Country U 3 5. Certificate of Status Desired {B/ ?esa'ggqﬁdm‘ﬂ”‘ma'

6. Name and Add‘rusgf_ Currant Reglstered Agent ] 7. Nama and Address of New Registerad Agent
T Nane , \ )

WIESENFELD, ADRIENNA N ﬂc VaYalll LA} TCh crro
6633 CEDAR STREET Street Address (P.Q. Bax Number is Not Acceptable)

MILTON, FL 32570

HZO 1\ lowo ST,

™ thee FL FL | 85%7 1

8. The abovg-qamed enmy submits this statement for the purpose of changing its registared offica or reglslered agent, or both, in the State of Florida. | am familiar with, and acceapt
the Oblig -T
SIGNATUREW. A (OO ull.] Ral i 'f(' h'm 3 ‘ D O
pod™X &nd npie f epplicable. (NOTE: Ragistarsd Agant signatrine required whin reinatating)
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2007, Feo will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES [ e
e MGR [ elete e Sec X Xek3 [ change m Addition
NAME FOSTER, BRENDAN D NAME DQV\('\ W st one
STREET ADDRESS | 5016 POt TERRACE STREET ADDRESS e Lo\ D St
crv-s-2F | PACE, FL 32571 / Cimy-57-2P %Ct £{ 32581
TILE MGR ?ng TITLE 3 Chan,
NAME COPPLE, ROBERT S NAME o .
STREET AOORESS | 4114 BUSBY LANE STREET ADORESS AW e A
CTY-s1-2P | PACE, FL 32571 ery-st-ap !}:E,’.:'f:‘.” 07 “*!-!1'3'5?-—'-” 4 sw snt: nn
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREETANDAESS | STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME O Delete TIE [ Change [ Addition
NAME NAME 03 e r .
STREET ADDRESS STREET ADORESS 1;,\1 ,( . \) L TE%ENF
CITy-57-21P CITY-§7-21P SIAEL '\J‘LI \ 0 é -0 7
——r
T O pelete TILE [ Change (1 Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-&7-20P

11. L hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statwtes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madse undar oath; that | am a managing mamber or manager of the
limited Yiability company or the receiver or trustae empowarad 10 exacute this repor as required by Chapter 608, Floriga Statutas.

SIGNATURE: @MM@/?—M Bftnd}ah Osff S- ID ‘O 991 1964

BHGNATURE IO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




