2006 LIMITED LIABILITY COMPARY

REINSTATEMENT

SECR
ol ETA

DOCUMENT #L05000050115

1. Entity Name
JOHN MONEY SOFFIT FASCIA CARPENTRY LLC

VISION 0F ¢ f*Y %oafgmns
060EC 12 g o 19

Mailing Address

23315 DUCHESS AVE

Principal Place of Business

23315 DUCHESS AVE

PORT CHARLCTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US
T e R R

Suite, Apt. #, atc. Suite, AplL #, etc. 44142006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Nymber Appliad For

BE 28714 33, Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Dasired O Ea%ggq eredcilliona]
€. Name and Address of Current Rnglstered Agent 7. Nama and Addrass of New Reglstered Agent
—- — - - Name - - e
MONEY, JOHN O
23315 DUCHESS AVE Strest Agdress {P.O. Box Numbaer is Not Accaptable)
PORT CHARLOTTE, FL 33954
City F LJ Zip Code

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

the obligations of regls\ﬁ%
sIoNATURE—, NN GSY "‘L’“\

2 ST

Sigrature, *eﬂof prntedd name of regstered agant and bile it applicable.

Ap-n! slgnature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES

ITLE MGRM [ Delete TILE [T change [ Aodition
NAME MONEY, JOHN O NAME

STREET ADDRESS | 23318 DUCHESS AVE STREET ADORESS

CIyY-ST-ZIP PORT CHARLOTTE, FL 33954 Ciry-s1-21P

TILE MGR [ Delete TITLE [ Change [ Addition
NAME HART, MARLIN NAME =

STREET ADDRESS | 760 JAY AVE STREET ADORESS €150, 00
CITY-ST-2IP PORT CHARLOTTE, FL 33958 CIry-S1-21p

TIILE MGR [ Delete TIMLE [ Change [T Addition
NAME WILLIAMS, GARY NAME

STREET ADDRESS | 891 SILVER SPRINGS TERR STREET ADORESS

om-st-zP [ PORT CHARLOTTE, FL 33948 ciTv-1-2

TITLE [ Delete TME Fr') rF.’ .‘g‘ TN r w‘v-(_"' | S lad _]r\ "‘"’D Change D Addilion *
NAME NAME l:}j L5y ' ' ij =t AY

STREET ADDRESS STREET ACDRESS il B (}J’ i @r\ aapb
CITY-ST-2IP CITY-81-21P

THLE [J Detee TITLE [ Change [ Addition
NAME NAME

STREE ADDRESS STREET ADDAESS

CITY-51.21P CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter §19, Florida Statutes. | further certify that the information
indicated on this repon Is rue and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATU

2D WSS

\2 -2 07

SIGNATURE AND TYPED UNRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumo@nsszuumz Date

Daytwne Phone #




