2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

200TMAR -1 AMIO: 17

DOCUMENT # L05000060460
MAX CUSTOM CABINETRY & CARPENTRY, LLC

Principal Place of Business Mailing Address -
180 37TH AVENUE NE. 180 377H AVENUE NE. TEEEEER‘\S%EE?FHS_BME
NAPLES, FL 34120 NAPLES, FL 34120 - FLORIDA
| il
2 Principat Place of Busmess - No PO, Box # 3. Mailing Address {[ i1l AN
Suite, Apt. #, etc. Suite. Apt. 4, elc. 02262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
¥ QD337 4525 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired B/ gg'ggqu‘“.::dmm'
§. Name and Address of Cumont Registered Agent . 7. Name and Address of New Reglistered Agent
Nama
MAKSIMOWICZ, ROMAN -
180 37TH AVENUE N.E. Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34120
/ City FL | Zip Coda

8. The above nameg entity submits Lhis statement jor the purpose of changing its registered office or registered agent. or both, i the State of Ronda. | am familiar with, and accep!
the obligalk registered agent,

SIGNA 2.2¥%-07
ﬁyhn.ynuamm&wwwmrw. {NOTE: Registered AQent signature recquired whas reivetating} DWTE
N
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWI! FEE IS $100.00 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
YmE MGR L Detete TMmE {3 Change ] Adiition
NAME MAKSIMOWICZ, ROMAN NAME
STREET ADDAESS | 180 37TH AVENUE N.E. STREET ADDRESS
CITY-57-2P NAPLES, FL 34120 CIFY-S1-21P
THLE [ pelete FITLE [ Change aigb&ition
el e ORESS SOONDS 1 oa s
il STerT 8 09708 AT -~0 B304 - $wins, 00
TME 7 petete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST- 2P
TIEE [ Delete 1MLE [Tchange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTY-5T-21P Y- ST-P
THE [ Detete TmE - [ Change (] Addition
NAME NAME %ﬁ?‘\’ AT ey
STREET ADDPESS STREET ADDRESS i U&‘f@ﬁ@*:
CITY-ST-2P CIFY-S1-2IP Vi U 06 —_ ™
me O] Detete me "~ TCrage_ [ Addiioh
MAME NASE s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hareby certify that the informatigh supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is rua 8 accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or U iver or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

2~29-0C7

SIGNATURE:

Mwww{b‘"ff MEMBER, OR AUTHORIZED REPRESENTATIVE
N~/



