o

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000078006

FILED

1. Entity Mame
FLYNN'S HOME IMPROVEMENT LLC

Principal Place of Business

1340 ADAMS STREET
HOLLYWOOD, FL 33019

Mailing Address

1340 ADAMS STREET
HOLLYWOOD, FL 33019

2. Principal Place of Business

3. Mailing Address

06 KOV -3 PH [:,7

SECRETARY OF STATE
ALLAH&QHF FLORIDA

IR A AU

RE 2L Sel SR AVE] 2E0,2 Sed [SRAG]
"Suilg, ApL. #, eic. Suite, Apt. #, elc.
— . 10102006 REIN-LLC CR2E101 (11/05)
WEANT [
Cily & State o City & Staie 4, FEI Number Applied For
DR~ Z O D - NALANGTH L 4170 Q?g'? Not Applicable
Z_lgzo ; o ‘% riidy _— L/_Sr‘( ;F’_}a;z‘- Cw‘ 5. Certificate of Status Desired [} ?gggqmm
&NlmemdM&ustummmundw 7. Name and Address of New Registered Agent
Name )
DAISE, KIMBERLY S P.A.
1236 5.E. 4TH AVENUE _ Street Address (P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33316
City FL Fip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, ryped o prtiied name of regigtered agert arnd

Itthe f applicable.

(NOTE: Reglatersd Agant aignatire requived wien reinatating)

DATE

FILE NOWII! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. G07.183{2)(b), F.S., the limited
liability company did not receive the pricr notice.

Make chack payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS “ 0. ADDITIONS / CHANGES

TME MGRM [ telete TIMLE ] Change 1 Addition
NAME FLYNN, JOHN NAME = |—| l—" [ =" — E; F'?

STREET ADORESS | 1340 ADAMS STREET STREET ADDRESS 1 la:l{:l ﬁS:‘“l 1 l:.ll-qu "D e [i 1o
CITY-ST-2P HOLLYWOOD, FL 33619 ciy-s1-2P

TME [ Detete THLE [Jchange ] Addition
NAME HAME

STREET ADDRESS I STREET ADDRESS

Ty -ST- 2P CIFY-S1-2P

TME [ Delete TMLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-s7-2P CItY-Si-ZIP

LE [ peiete me e~ [ Addition
NAME NAME

STREET ADDRESS STREET E E % s T ﬂ

CAY-5T-71P CITY-ST-1P S —————
TRE O pelete TME [] Change tion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-$7-2P r l

TME [ Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-21P

SIGNATURE:

41. | hareby cerlify that the iMormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Hond\Sia/utes 1 turther 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 under oath; that | am a managing member pr manager of the
limited liability compary or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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