2007 LIMITED LIABILITY COMPANY -

REINSTATEMENT F l L E

DOCUMENT # L05000049374 D
1. Entity Name
SCOT FISCHER CARPENTRY L.L.C. zgm HAY ' 0 AH ,0' 23
Principal Place of Business Maiiing Address T ;_\SEE EﬁXASféE OF STATE
15800 MAHAN DR. 15800 MAHAN DR, E.FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
TR O S SRS TR

Sulte, Apt. #, etc. Suite, Apt. #. etc. 05042007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Z Country 5. Centificate of Status Desired - R ?gggﬁ’f’"a'
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
FISCHER, SCOT -
15800 MAHAN DR. Street Address {P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32309 -
Ho3% Poomlico DR
City = _ ' Zip Code
la lahasse € FL | *352:9

8. The above named entity submits this statement jor the purpose offchanging |ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE A J
Signature, typed or printed name of regtsterec agenyand e i apphcatie. \ / {NOTE: Registarsd Ager! signatire required when reinatating) DATE P
Makes check e to
FILE NOWIll FEE IS $200.00 Florida Depertrent of
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES {
TITLE MGRM 1 Delete 11 BAChame ] Addition
NAME FISCHER, SCOT NAME -~ . !
STREET ADDRESS | 15800 MAHAN DR. smeraooress | e FD e DR,
CITy-S1-2P TALLAHASSEE, FL 32309 CITY-ST-ZIP T '\\Qlfaﬂse € FO 3 2.35‘3)
TME (3 Delete M / ClcChange (] Addition
STREET ADDRESS STREET ADDRESS w20 )
CIY-ST-2P CITY-S7-2P
TILE 1 pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TLE O Detete O cChange [ Addition
NAME LT ey L AT e
et ebtl ¢ -07
TME O Delets Tme [ Crange =] Addition
NAME NAME
STREET ADDAESS STREET ANDRESS
.;‘ CETY-ST-BP CIFY-ST-2P
TITLE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. I haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 made unger oath; that | am a managing member or manager of the
limited liability company or the recefver or trystee e ed 1g.axecute this report as reGuired by Chapter 608, Florida Statutes.

SIGNATURE: X ez ,ﬂ ;

SIGNATURE AND PYPED OR PRINTED NAME OF SiGHING MANAGING MEMBER, MANAGER, OR AUTHORTED REPREBENTATIVE Daia Daytime Phone #




