2006 LIMITED LIABILITY CONMPANY _FILED
REINSTATEMENT jja * + SECRETARY OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # L05000091323
1. Entity Nama .
JACKIE BROWN CARPENTRY, LLC 06 DEC 29 AH 9' 31
Principal Place of Business Mailing Address
8220 WAWBEEK ROAD 8220 WAWBEEK ROAD
CENTURY, FL 32535 CENTURY, FL 32535
| HMIIHIN O AT TR

2. Principal Place of Business 3. Mailing Addrass \

Suite, Apt. #, elc. Suite, Apt. #, atc. 11132006 REIN-LLC CR2E101 (11/08)

Cily & State City & State 4, FE! Number Appliad For

.-‘.__D - 35 Z } 7 2,/ Not Applicabla
Zie Country Zie Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Nama and Address of Currant Reglistered Agent _7._Name and Address of New Registered Agent

- Name "

BROWN, JACKIE
8220 WAWBEEK ROAD Street Address (F.O. Box Number is Not Acceptabla)

CENTURY, FL 32535

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered clifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgauons of registared agent.

SIGNATURE \-IWL-\L‘-Q k- T':)/\h‘\,w_—‘ i 1 - 7/7 - 0L
ﬂﬂtufe yped oF pnnted name d ragisterad agent and otla il appicable. (NOTE: Ragistersd Agsnt signature requirsd when meinstating) DATE
)
FILE NOWIll FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE O change [ Addition
NAME BROWN, JACKIE NAMI —_ -, —
o ¢ TN DT A T
STREET ADDRESS | 8220 WAWBEEK ROAD STREET ADDRESS 1T d—};.-'—.:;—-' l‘—'- PP A ** 1 N, 00
orv-si-of | CENTURY, FL 32535 CITy-s1-2P Skt -=iiall-~ing i
TILE O palete TILE O Change 1 aadillon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S1-2P
fthil [ Delete TITLE O Change [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T TP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2F
TLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelele YITLE [ change  [] Addition
NAMIE KAME . : o é
STREET ADDRESS STREET ADORESS | § % . LA ‘l Y N b
ATt Ao
CITY-S1-2P Ty -S1-2P L " ‘% L v ""‘h

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this rapert is true and accurats and that my signatura shall have the same legal effect as it made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

gso”

SIGNATURE: "WL\} brra— 12- 270 256" 5525

SIGNATURE AND TYPfD CR NAME OF MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
]




