2009 LIMITED LIABILITY COMPANY o .. -witdey

REINSTATEMENT | s F“-ED

DOCUMENT #L05000112187
09FEB 18 AMII:28

1. Entity Nama
STRICK EXTERIORS LLC

. ‘ " HETARY OF STATE.
Prin¢ipal Place of Busingss Mailing Address REER%{’K\SSEE. FLBR‘BA

=

348 ROSE ST, P.0. BOX 457

SOPCHCPPY, FL 32358 SOPCHOPPY, FL 32358 i :
ite, Apt. #, . Suite, Apl. #, elc.
Suite, Apt. #. ele uite, At. # el 02182009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
86-1151849 Not Applicable
Zo Country Zip Couniry 8. Cenificate of Status Desired a $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

STRICKLAND, JASON O

348 ROSE ST Street Addrass (P.C. Box Number is Not Accaptatie)
SOPCHOPPY, FL 32358

City FL I Zin Code

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

SIGNATURE
Signature. typed or panled name of registerec agent and tile if apphcanie. (NOTE: Reg Agenl sig whan rei 'H {ATE
In accordance with s, 607.193(2)(b), F.S.. the limited Make check payable to
FILE NOWIII FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
10LE MGRM 7 Detete T 7] Change [ Addition
NAME STRICKLAND, MALCOME NAME nogl1#4=zast e |
STREET ADDRESS | 348 ROSE ST. STREET ADDAESS I2/18/09-=-01007--021  #277.50
CIrY-ST-7iP SOPCHOPPY, FL 32358 CIy-$1-2F
e MGRM O velete TILE _ Crange ~ T Addition
HAME STRICKLAND, JASON O NAME 9, ( 5
STREET ADDRESS | 348 ROSE ST. . STREET ADDRESS
Cny-§r-21P SOPCHOPPY, FL 32358 CITY-81-2IP
TITLE 1 pelete TIILE [ change [ Addulion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

i [ _REINSTATEMENT~

 STREET ADORESS . STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE O veleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-20 CITY-5T-2P
TITE . 7 etete me [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-20P CITY-§1-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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
Imited liabilty company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: @\M %//i(O{’ (g_ro)g?o—%w

SIGNATURE MPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [aylima Phong

rd




