2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000112187 SET, FILED
1. Entity Name g L A q“; "
STRICK EXTERIORS LLC \5 ] %3
) () - :
v 07DEC -1, PH 3: 24
Principal Flace of Businass Mailing Address St -f,":'\ 7 ‘:f;r' > l“\l o
348 ROSE ST. P.0. BOX 457 TALLAHASSEE. FLORIDA
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
R R MO BN AT
Suite, Apt. #. Blc. Suile, Apt. #, etc. 12042007 REIN-LLC CR2E101 (1/07}
City & State Cily & State 4. FEI Number Applied For
86-1151849 Not Applicable
&ip Country e Country 5. Cerlilicate of Staws Desired [ Eese-gg“ﬁ:’:;“ma'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
STRICKLAND, JASON O

348 ROSE ST Stresl Address (P.0. Box Nurnber is Not Acceptable)

SOPCHOPPY, FL 32358

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bolh, in the State of Flerida. | am lamiliar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signature, lypett & prnied name of registared agent and tie | apphcable {NOTE.: Regisiered Agent signature required when reinstating} DATE

FILE NOWI!II FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM 3 Delete TITLE [Jchange [ Addition
NAME STRICKLAND, MALCOME NAME
STREETADDRESS | 348 ROSE 8T, STREET ADDRESS
CiTY-ST-2IP SOPCHOPPY, FL 32358 CITy-ST- 2P By ] . fwin)
TILE MGRM O Delete TITLE ‘ T T T chengs [ Aodition
NAME STRICKLAND, JASON O NAME
STREET ADDRESS | 348 ROSE ST. STREET ADGRESS
CIry-ST-2IP SOPCHQPPY, FL 32358 Cire-ST-21
TTLE [ Detete TITLE [[1Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
mLE [3 elete TITLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21° CITY-57-21
TITLE [ elete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIlY-ST-2IP CITY-57-21P
TITLE 7 Delete TITLE
HAME NAME
STAEET ADDRESS STREET ADDRESS
C(TY‘{ZJP CiTY-51-2IP

11. Ilwdereby cerlity that the informalion supplied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certify that the inlormation
ificdicaled on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered {0 exeguts Lhis rggorl as reguired by Chapier 608, Florida Statutes,

SIGNATURE: C?(ww 12/ s

SIGNATURE ANO Wﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prong ¥




