2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
08 0OCT 27w 02

DOCUMENT # L05000062405

1. Enlily Name
SLOAN SHUTTER COMPANY, LLC

SECRETARY OF STATE

Frincipal Place ol Business Maifing Address TALLAI Q
1108 NORTH D STREET 1108 NORTH D) STREET IASSEE, FLORIDA

LAKE WORTH, L. 33460 LAKE WORIH, FL 33460
Suile, Ap. #, efc. Suite, Apl. 4. elc. 10092008 REIN-LLC CRZE101 (1/07)
Cily & Stale City & Stala 4, FEI Nummbar Applied For
20-3248981 Not Applicable
2 Country Zip Counlry 5. Cerlificale of Status Desired [} $5.00 Additional
. Fee Required,
~—6.-Nare and Address of Current Registered A"g'antt - 7. Name arld Address of New Registered Agent
Name
SLOAN, MARK
1108 NORTH D STREET Sireel Address (P.0O. Box Number is Not Acceplabla)
LAKE WORTH, FL 33460
City FL | Zip Code -

8. Tha ahove nameri entity suhmits this staterert lor the purpose ol changing its regimere; olfice or registarad agenl. or bnlh, in the Siale of Florida. | am familiar wilh, and accept
tha obligations of regislered agenl.

SIGNATURE
Signatuee, typed or printad name of regstered agenl and tille  appkcable [NOFE: Regiatared Agent signature required when reinatsting) NATE
FILE NOWII FEE IS $138.75 In accordance wilh s. 607 193(2)(b). F.5., the limited Make check payable to
After January 1, 2000, Fee wili be $277.50 liability company did not receive the priar nolice, . Florida Dapartmait of State ~
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
SILE MGRM [ Delele HILE [JCharge ] Addilion
NAME SLOAN, MARK NAME
IREE ADDRESS N SIREET ANRF: o ] | ey
SIREEI AD 1108 NORTH D STREET EET ADDRESS :L 1 j T 1 Ea-b-.L il_
cuv-s1-2p | LAKE WORTH, FLL 33460 ciry-s1-21p 10 ;,35,: 023--U0s ##I142. 75
TILE "] pelela e [T} Change [ Addilion
NAME NAME
SIREE] ADDIESS SIREET ADDRESS
cHY-S1. 71 CIY-Si-21P
HILE 3 Delele niLE ’ O Changa [ Addition
NAME NAME . . e
STREET annness_| - = B sineeT ADORESS |
CITY-§1-2IF CIIY-51-29
IHLE 1 petele HILE [JChange  [C] Addilian
NAME NAME
STREET ABDRESS SINEEY ADDRESS
GIY-$T- IID =1 }\T "'B"[\\' T ‘i\/ﬂ"ﬁ: ]\T' " ? ciy $7-2p
(1112 R e R e A . e []3] |]&é|g TnE [1Crange ] Addition
NAME NAME
SIREET ADDRESS SIREE) ADDRESS
CIY-S1-2P CIrY-55-21P
HILE 0 Geleln MNILE Ol change ] AcHdition
NAME NAME
SIREFT ADORESS SIREFT ADDAESS
Giy-§1-2IP CIy-S1-2P

11. | hereby cerlily thal Ihe infermation supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statules. | further certily thal 1he information
indicated on (his report is lrue and accurate and thal iny signature shall bave the same legal eflect as il made under oalh; that | am a managing member or manager ol tha
limitad liability company or the receiver ur trusleg.@npowered Lo exacuie this reporl as required by Chapter 808, Florida Stalules

SIGNATURE: _

SIGNATURE SiND I PEDO

OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylrme Fhone £




