2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000030086

1. Entity Name

MICHAEL MASTERSON INSTALATION LLC

FILED

07FEB-2 PH 1:02

Principal Place of Business Mailing Address SECKETARY oF STAIL
16050 ASHLEY SHIVER RD PO BOX 687 TALLAHASSEE,FLORIDA
ALTHA, FL 32421 ALTHA, FL 32421
e R B IRRHER AT AR AR
29200 634 Alihg 72 fo box gwo
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 REIN-LLC CR2E101 (1/07)
.City & State City & State 4. FEI Number Applied For
4 4 Z, LMot Applicable
3;3/9@ Country Zip Country 5. Cenificale of Status Desired W Eei'ggq;\i?:;ﬁo"al

6. Nama and Address of Current Registered Agont

7. Nameg and Address of New Registered Agent

MASTERSON, MICHAEL
16050 ASHLEY SHIVER RD
ALTHA, FL 32421

Na
Micher! Masterson

Street Address {P.O. Box Number s Not Acceptable)
A 300 Lol Aline FL,

 ALthe FL [0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol regisisred agent and tille it applicable {NOTE: Registered Agant signature required whan reinstating) DATE
In accordance with s. 607.193{2)(b), F.S., the limited . Make check payable to
FILE NOWH! FEE IS $100,00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete TITLE [D’fhange [J Addition
NAME MASTERSON, MICHAEL NAME
SYREET ADDRESS | PO BOX 687 STREET ADDRESS
omy-sT-2P | ALTHA, FL 32421 emy-st-zp PO éo)( Yoo
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS O el 5 Ei = L::.:
CITY-ST-2IP CITY-5T-2IP Q2 0 ==L e S T
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-§7-2IP
TILE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2F CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7,0 oy §T-2IP
me - [ Detete TITLE ("] Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon is true and accurale and that my signalure shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited tiability cornpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

I e —————

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phana #




