2006 LIMITED LIABILITY COMPANY

]

REINSTATEMENT LED

DOCUMENT # 105000091623 DIVISIRE ,flfgﬁ‘r; OF STATE
1. Entity Name ! COR JRA”GHS
COAST 2 COAST CAULKING & COATINGS LLC 05
220CT-3 AN i0: 1,3
Principal Place of Business Mailing Address
1451 SW 28 5T 1451 SW 28 ST
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
> S v MU EOOR AT ARR
Suite, Apt. #, elc. Suite, Apt. #, etc. 9282006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE) Number Appliea For
Not Applicatle
% Country Zip Country 5. Certificate of Status Desired O gi'ggq:::’:;ﬁ""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, MARK
1451 SW 28TH ST Street Address {P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33315
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered ctlice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed name o regisiered agent and Lile il applicabla. (NOTE: Registered Agant signatura raquired when reinstating} DATE
FILE NOW!! FEE 1S $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
TILE MGRM O Detete TILE [ Change [ Addilion
NAME CLARK, MARK NAME . [ oul montogn’ .:]
STREET ADCRESS | 1451 SW 28TH ST STBEET ADORESS AT Sy -.—-;! BN N
CIY-§T-2P FT LAUDERDALE, FL 33315 CIrY-57-21P ' ’ e =
TILE [ Detete TILE [ Change [ Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O elete TITLE [3J Change [ Agaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-S1- P
TITLE ( Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CIFY-ST-2P
TME O oetere TILE [ Change [ Addition
!\
NAME NAME ‘f'”'r‘ Eﬁj { ﬂ
STREET ADDRESS STREET ADDRESS .I A ; ? M)é
CHY-ST-2P CIrY-SI-21p
TTLE O petete TILE |:| Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87 2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | luriher certily 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
lirnited liakility company or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7).t CG G-24- 5b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daylime Phone #




