.

2006 LIMITED LIABILITY COMPANY

/

REINSTATEMENT

1. Entity Name
MIGHTY METALWERKZ LLC

DOCUMENT # 05000111126

Principal Place of Business

641 E. TALYOR RD.
DELAND, FL 32724

Mailing Address

641 E. TALYOR RD.
DELAND, FL 32724

2. Prncipal Place of Business

3.

Maiting Address

e,

Suite, Apt. #, elc.

Suite, Apt_ #, eic.

ARY OF STA
L OF CORJ fq“,c{:ﬂg“s

08DEC I Az |3

SECRE
DIVISIDH

O A

0062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Numbes Applied For
Naot Applicable
4ip Country Zp Country §. Cenlificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, HUDSEN
641 E. TALYCR RD. Street Address {P.Q. Box Number is Not Acceptable}
DELAND, FL 32724
City FL i Zip 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 both, in the Stale of Fiorida. | am famifiar with, and accept

ture, typed or prinled name of regrstered agent and Like i applcable.

{NOTE: Registared Agent signaturs raquliad whan reinsiating)

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fee wilt be $100.00

in accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check 'payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete ME [ change  [C] Addition
NAME SMITH, HUDSEN NAME o o = =
5k

sTheer anoeess | 641 E. TAYLOR ROD. STREET ADDRESS IR LN et !r:: 30
cmv-st-z¢ | DELAND, FL 32724 CITY-57-2P 12/ 1400--01022--010 #5001, 0]
TILE MGR 1 Delete TITLE [ Change [ Addition
NAME KEEFER, RICHARD C MAWME
STREET ADDRESS | 2440 PINE HILL PLACE STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-21F
TMLE O delete THLE [JCnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIME 1 Delele TME [ Change [ Addition
- B 2 T TAYRERATET
STAEET ADDRESS STREET ADDRESS v LS , é’
CTv-5T-2P CITY-S1-7 o= % o
TRLE 01 Delete e [ change ] Addiion
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-21P GITY-5T-21P
T1LE 1 pefete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-71F CITY-5T-2P
11. t hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver#f \rustee empowered to execule this raport as reguired by Chapter 608, Florica Statutes,

z J/ 4 ~24-2592.

SIGNATURE: > / / 356

SIGNATURE ANGIYPED OR FRRTTED NAME OF SIGING ummm@:ﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phona #




