» 2007 LIMITED LIABILITY COMPANY
' REINSTATEMENT

DOCUMENT # L05000023028

1. Entity Name
PROFESSIONAL CUSTOM HOME REPAIR L.L.C.

FILED

Principal Place of Business

1514 MAIESTIC AVE.
TALLAHASSEE, FL 32304

Mailing Address
1514 MAJESTIC AVE.

TALLAHASSEE, FL 32304
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FILE NOW!! FEE IS $100.00

ance with s. 607.183(2)(b}, F.S., the limited
gmpany did not receive the prior notice.

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM E/Delele TITLE [F Change [ Addition
NAME GREGORY, JONATHAN NAME

STREETADDRESS | 1514 MAJESTIC AVE. STREET ADDRESS SRR

omy-sT-zP | TALLAHASSEE, FL 32304 orY-sT.2P TP (E——hr e inn. m

TITLE MGRM [ pelete TITLE [ change [ Addition
HAME STANDLEY, PALUL HAME

STREET ADDRESS | 1514 MAJESTIC AVE. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-ZP

TIMLE [ oelete TLE O Change [ Addition
NAME NAME
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NAME NAME

STREET ADDRESS STREET ADORESS
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TITLE 7 Delete TITLE [ Change [ Addition
NAMS NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP
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SIGNATURE:
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11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.
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