2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000112302 gﬂg F @
1. Entity Name g8 fems Bea
MCCORD'S REMODELING & REPAIRS, LLC
070CT 22 AHII:58
Principal Place of Business Mailing Address LA <Y T
2913 NATURAL BRIDGE ROAD 2913 NATURAL BRIDGE ROAD I B!
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 TA L L A { " S S 2 E f L G RILA
N e LT B A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-3830750 Not Applicable
Zip Couniry Zip Country 5. Gertificate of Status Desired ﬂ gei'gg‘ar‘:g“"“a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Names
GLOVER, RICHARD A CPA PA

1809 MICCOSUKEE COMMONS DRIVE #108 Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL ‘ Zip Code

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

SIGNATURE
Signatwe_ typed or ponted name of egislersd agent and title Il apobcatie. [NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S.. the limited Make check payable to
After January 1, 2008, Foo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM 3 pelete IHLE JChaage [ Addition
NAME MCCORD, JAMES E NAME
STREET ADDAESS | 2913 NATURAL BRIDGE ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32305 CITY-ST-21P
TITLE [ petete THLE D Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ) CITY-S1-2iP
TTLE 3 Detete TITLE (3 Change  [T) Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-51-2IP CITY-ST-2P
TITLE [ Delete TTLE [ Addition
- TATEMENT
STREET ADDRESS i&@l N S A
CITY-ST-2IP -STIP
TMTLE [ Desete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST1-2IP
TALE [J Detese TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CTY-S1-20P

11. | heraeby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the

limited liability company or the receiver or tristee ampowsred 10 cute this raport as leypter 608, Florida Statutas.
SIGNATURE: /w [O0-22.07

NWED OR PRINTED NAME OF SIGNING MANAGING ﬁMHER ﬁAGER ORIZED REPRESENTATIVE Date Daywne Phone #




