= 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT , .~

DOCUMENT # L05000100592

1. Entity Name
SOLID CONCEPT CABINET MAKERS L.L.C.

FILED

20THAR -7 AN J): g

SE
Principal Place of Business Maiting Address TAL LCE’EA'ASFS{EEOF S TATE
1565 GERANIUM AVE PO BOX 495311 FLORIDA
NORTH PORT, FL 34288 PORT CHARLOTTE, FL. 33949
S e R R A DEA R Ar0
Suite, Apt. #, etC. Suita, Apt. #, etc. 10022006  REIN-LLC CR2E104 (11/05)
City & State City & Siate 4, FEI Number Applied For
300 Zq Z-é? 8 7 Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired Ei‘ggq‘ﬁ?:;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
ROLLER, MICHAEL SR
1565 GERANIUM AVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34288
City FL l 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 familiar with, and accept

%w\ 25 w7

{NOTE: Reyl Agent sigr
FILE NOWI FEE IS $150.00 Make check payable to
Aftor January 4, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR O oslete TNLE ™eRM (7 Change E’Adunion
HAME ROLLER, MICHAEL SR NAME RoLiLER, PAULA' T .
STREET ADDRESS | 1565 GERANIUM AVE SREETADIRESS | | 6 S Geramium Avg .
omv-sT-zP | NORTH PORT, FL 34288 ov-stze | WokTH Poer, FLotioa, 3VzZRY
TME [ Delete TILE {1 Change dition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST- 7P
g [ oelete TILE [ Change [ Addition
NAME Hebee NS M P WIS Mgt
STREET ADDRESS STREET AZDRESS 031 3/07-=-01030-~10%  #&105, 00
CITY-51-Zik CITY -ST- 2P bt e i TE .
TINE O pelete TILE _ N - [ Change [ Addition
NAME NAME PR {;;:\ﬁ\:.,:tp M P,‘, hgm‘u)
STREET ADDRESS STREET ADDRESS ,.‘.:'}J.m\&:_&j HAdE Suvint &A 7
CIT\‘—ST-ZI[’ CITY-ST-2IP et
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-2p
TLE £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTy-ST-2IP Cmy-S1-71P

11. V hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “Dhecdn 2727’»'263

SIGNATURE AND TYPETS OR PRINTED Wuﬁmna "
[ 74 .

, OR AUTHORIZED REPRESENTATIVE

Taw 25,2007 (941 706-24Y

Dat Daytime Phone ¥




treom: haael T RolLea
T Solid CoRCEPT CASILET MALES WLl

00. Box 4as 31| FILED

O, cHaRLoTie, Bl 33949
(44" 716 - 2444 2007 MAR 4 H50020077

TO! Dinision oF CotporATIsnS SECRETARYOFSTArE

TALLAHASSEE.FLORJUA
To wHanm 1T MAY Concen,

'_/LTM WO T THis LETREL o ioFoum yoo VYhat T Jien S An

LLC Fel MY DLSAESS 1n0 (ATE Ocvotdes. ofF Zoo s , AND  Becipusn IhE
LG Papvers A CopPle OF WEEG AFTIL THAT DATE, |0 Tam oF 2006, T
LEFT  FlotPA Tp PO Lt is MEuJ_Je‘:uék, And  PALALELPHA PA, ANO DD

NOT  RETULL BAcL Td FLoaDA UM T SEpTimoca ZZ,Z00b, AT WM
TME X WAD A NOTICE OF NTesT TO DISS0LVE gL REyoys MY LLC .
DUE 70 TWe TACT TRAT T DD WeT FE A Annvoac Repaal Lot Yoot
OFFILE. 3 WhS UN-AWAE OF Such A EePoct, o D0 T Erowd Suen A
Cefory  eynrisTED. MV PHIDLEM O ComPumdt 1S THAT Joor office wars
Zoo — To  REINSTATE Wy LLC, AND SINcE T Dio AoT RECiBuS 4
NOTICE 1N TJAN OF 06, & RERESEVTATIVE Faom Nuur OPFFICE Toud e
Yo WUTE “ou THW LEHEL, AN) sSDY A THE Foam WITH A cHedl
Vopﬁ‘lgo'ﬁ pLus Hg — , TOTALILL ‘gloff—,?o vt Zoob AND Zoo7.

So  kmeissen 1S A cHer G Ries g0 | pLUd THE Form  Regowesy.

&

T WoulD ARRELIATE Yuor Ameailon ‘& THIS MATER, And Hope

THAT I LECRUE THE  PalPen NOTILE AND RE- NELAL Foawms WVEXT TAN 0%
AL Sdood WAE PBEo Seun BEYUN, BRJT wire roT .

An QuesTiowy, PLease CAUL W DIRECTLY AT
(a4 716~ 294y

MicHAaeL 7. Rociee Mo
SOL:\Y) Corucep-r G\&)NE‘\'W\A[E#) (I



