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2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000041868

1. Entity Name

ROBERT G SMITH CARPENTRY LLC

FILED

09HAY -5 PH I: 4y

Principal Place of Business

345 ACE HIGH STABLES RD.
CRAWFORDVILLE, FL 32327

Mailing Address

345 ACE HIGH STABLES RD,
CRAWFORDVILLE, FL 32327

ScCRETARY OF STAIE
TALLAHASSEE.FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NIRRT

Suite, Apt #, elc. Suita, Apt. #, etc.

05052009 REIN-LLC CR2E101 (1/07)

Ciy & State Ciy & State 4. FEI Number Appliec For
42-1669437 Not Applicable
Zio Country Zp Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name °*

SMITH, ROBERT G
345 ACE HIGH STABLES RD.
CRAWFORDVILLE, FL 32327

Street Address {P.O Box Number is Not Acceptable)}

City

FL | Zip Code

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

SIGNATURE

DAIE

Signatuee. typed or prnipg name pf registaray agent and l'e it applicabla. {NOTE: Reglatersd Agent gt when r

Make chock payable to

In accordance with s. 607.193(2){b), F.S., the limited
Florida Department of State

FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice.

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIQONS/ CHANGES
IS MGRM [ Delete TILE [JCnange [ Acdition
NAME SMITH, ROBERT G NAME Tome
STREET ADORESS | 345 ACE HIGH STABLES RD. STREET ADDRESS
Cire-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-21P
TTLE I Delete TITLE O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-2IP
UIHE O petete 1I1LE — ge [ Adddien
D1 S5a T ST

| = P 1
STRFET ADDACSS STREET ADDRESS 5/03--01033- j‘—:j #4277l
CiTY-ST-2IP CITY-81-2IP
NHE O pelae TTLE O cCrange [ Adaiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-51-2iP
TLE 7 Delete TLE [JCnange [ Adaution
= . REINSTATEMENT 555
STACET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-SI1-21P Py _ —
e O oelete e (/HL%,IVNS_ Q&-
NAME NAME
STREET ADDRESS STREET ADDRESS
Cit¥-ST-2P CITY-5T-2P

11. | hereby certity that the informglianSuppiad with this filing does not qualyy for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
s ave the same legal effect as if made under oath: that | am a managing member or manager of the
report as reguired by Chapter 608, Florida Statutes.

&~ ~0 ? 50 294 320

Data

Dayume Prgra »

>



