2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000112148

1. Entity Name
PINE CARPENTRY LLC

Principal Placa of Business

Mailing Addrass
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\JELE\L_ Favan

96509 CHESTER RD. 96509 CHESTER RD. "
YULEE, FL 32097 YULEE, FL 32097 TALLAHASSEL, rLDRIDA
R R TS S| W RN LG N T O
.Suite. Apt. ¥, atc. Suite, Apt. #, stc. 05162007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEl Number Applied For
O50L3037 { Nol Applicable
Zip Country 2ip Country 5. Certificate of Status Dasired O ?: ggwmm
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HARRIS, JOHN
96509 CHESTER RD. Streat Address (P.O. Box Number is Not Acceplable)
YULEE, FL 32097
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agen, or both, in the Stale of Forida. | am familiar with, and accept

the obligations of regjstared agent.
SIGNATURE iL(a M f/‘ _L/
Signature,
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MNOTE: Ragistired Aot slgnaturs reauired when reinstating)
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FILE NOWII FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

liability company did not receive the prior notice. Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIHONS  CHANGES
TIME MGR ] pelete TME [Jchange [ Addition
MAME HARRIS, JOHN MANE
STREET ADDRESS | 96509 CHESTER RD. STREET ADDRESS
cry-S1-2p YULEE, FL 32097 GTY-5T-2P
TME [ Detete ATLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
GTY-§7-2p CITY-ST-2P
TMLE O peiete TME
HAME NAME
STREET ADDRESS STHEET ADURESS
CITY-ST-2P ury-sr-ap
TmE O petete TITLE D change {7 Addtion
NAME NAMT
STREET ADDRESS STREET ADDRESS
ciry-ST-2p DB CiY-sT-2P
TITLE [ peiete TE O change [ Addition
RAME NAME
STREET ADDRESS F ME i\‘ E STREET ADDRESS
env-st-2 D .ENS “ A E CITY-ST-2P

5 W r— N
TE 7 [ peiste ILE O cChange [ Addition
HAME w - 0 NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P Y- 5F- P

1. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. i further 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 & managing

or manager of the

limited liability company or the receiver or trustee empowered to execute this repoit as required by Chapter 608, Florida Statutes.
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