2008 LIMITED LIABILITY COMPANY

- REINSTATEMENT

DOCUMENT # L05000121443
1. Entity Name
TTS CARPENTRY, LLC F ' L E D

— . " 08FEB -4 PH 2:08
Principal Place of Business Mailing Address
9322 STONE RIVER PLACE 9322 STONE RIVER PLACE SECRETARY GF STATE
RIVERVIEW, FL 38668 US RIVERVIEW, FL 93569 US TALLAHASSEE FLOR'DA
T P S W AR R A A AR L

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number Applied For

20-3971128 Not Appiicable
Z'pg 35 74 Country Zp ? 2675 Couniry 5. Certificate of Status Desired [ ?22&&“&“‘"
B, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
STEFAN, TODOR T
9322 STONE RIVER PLACE - _ Street Address (P.Q. Box Number is Not Acceptable), - o ——
RIVERVIEW, FL 3356
8
L5 7

8. The above named entily submits fis statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept

the obligations of regjstered ag e
SIGNATURE &475 ot 7\2‘7L'\ /&DOZ ST‘&:—FH'I\J /jft’g‘r&[)énﬁ‘ /4’ fmg O

wa’xymﬂmamw-wmmmlm. NOTE: Regiatersd Agent signetire required when rainstating)
7
FILE NOWIl! FEE IS $377.50 Make check payable to
Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM 3 Detete TLE CIchange [T Addition
e STEFAN, TODOR T N Ol 1522358700
STREET ADORESS | 8322 STONE RIVER PLACE STREET ADORESS 01/23/708--01020--012  *377. 50
CiTY-ST-2P RIVERVIEW, FL 33569 CITY-S7-2P
TILE [ Delete TiE [l Crange  [J Addition
NAME NAME :
STREET ADORESS STREEF ADORESS
CITY-ST-2P oTY-ST-2P
TME 5 oetete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P — - GITY-ST-2P - -
e [ Delete TME - Cighhpee [ Aadition
NAME NAME o
CTY-ST-2P CITY-57- 2P — f ﬁN
TILE 3 Detete 1 Al DQV I OcChage 3 Addiion
RAME X
STREET ADDRESS R
crAv-st-2p CTY-ST-2P
TMLE 1 pelate TLE [JChange (7] Addition
NAME NAME i
SYREET ADORESS STREET ADDRESS
COITY-ST-2P oTY-S1-2P

11. 1 hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Stetutes. | further certify that the information
indicated on this report is true and accurate andg that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of tha

limited liability company or W or trustep empowerad to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE:
BIGHATURE

Topor Sreenss  f2308 BRN29/72

OR PRIFTED NAME OF BIGNING MANAQING WEMBER, MANAGER, OR AUTHORIZED REPRESCNTATIVE Data Duytime Phone #




