2008 LIMITED LIABILITY COMPANY

REINSTATEMENT FILE Dr STATE

SECRETARY OF
DOCUMENT # L05000078017 DWISIGH aF CORJ GHATION
1. Entity Name
GARRITY DECKING, LLC :08 APR 25 PM 3: Lb
Principal Place of Business Mailing Address
930 CARDIGAN LANE 930 CARDIGAN LANE
PALM HARBOR, FL 34683 _ PALMHARBOR, FL 34683
Y
e LT R TRt
/
Suite, Apt. #, atc, Suite, Apt. #, etc. 04082008 REIN-LLC CR2E101 (1/07)
Cily & State Cily & State 4. FEl Number Apptiad Far
20-3272309 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired & gg;g?q l‘;f:;“""a'
6. Na'ma and Address of Current Registered Agent 7. Name and Address of New Rogiitamd Agent

Name

GARRITY, MICHAEL P

930 CARDIGAN LANE Street Addrass (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE WA o2 P M—- - Y- 12 - 08

Signature, Iypad or printed name of regstered agent and litle 1! unpli#ala. (NGTE: Regi d Agent s quired when rels DATE
FILE NOWI!I FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to .
liabifity company did not receive the prior notice. " Florlda Dapartment of State
Tt ‘? ER

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TINE MGRM 7 Detete TMLE
NAME GARRITY, MICHAEL P RAME Iy .EE"T'
STREET ADDRESS | 930 CARDIGAN LANE STREET ACORESS A 160301041 -
CITY. ST-2IP PALM HARBOR, FL 34683 CITY-51-21P
TITLE MGRM O Delate TMLE [ Crange [ Aadition
NAME GARRITY, SEAN P NAME
STAEET ADDRESS | 2638 PINEWOOD DRIVE STREET ADDRESS
GITY-ST.21P DUNEDIN, FL 3463938 CITY-5T-21
TILE MGRM ¥ Detete TLE [ change [ Addition
NAME CLARK, JASON T NAME
STREET ADDRESS | 3237 LATANA DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CIvY-ST-2IP
TITLE [ delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST- 7P
TLE 3 Delete TME [ Change [ Addition
NAME _ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME (2 Detete TILE CIchange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does net qualify for the exemptions centainad in Chapter 119, Florida 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wihad £ Manncts  hes . ‘1‘ I'2-0% 7374%215%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE#ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

V




