2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

N Y
SECRF ARy UIF

DOCUMENT # L0O6000019047 TALLAEASS STATE
i TASSEE, F[_Der
1. Entity Name i A
DANIEL STEWART CARPENTRY LLC 08 HﬁR 2 |
Principal Place of Businass Mailing Address
1099 AMES BARINEAU ROAD 1099 AMES BARINEAU ROAD
HAVANA, FL 32333 HAVANA, FL 32333
Suite, Apt. #, . ite, Apl. #, .
ute, Apt. 4. 8te Suite. Apt. &, eic 03212008  REIN-LLC CRZE101 (1/07)
City & Slale City & State 4. FEI Number Applied For
Not Applicable
Zie Country & Country 5. Certificate of Status Desired O $5‘00 P:dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross ot New Registered Agent
Name
STEWART, DANIEL
1098 AMES BARINEAU ROAD Street Address {P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL i 7Zip Code
8, The above named entity submits this statement fpr the purpose ol.ehanging its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the leigali%m. %
g ~ .
su;mru% P 9 R -8
ute. typed or printed name ol regisiered agenl and Iita it apphcable “—TNOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TITLE o Change O Addition
NAME STEWART, DANIEL NAME =1
STREET ADDRESS | 1099 AMES BARINEAU ROAD STREET ADDRESS 020 #7750
CITY-ST-2iP HAVANA, FL 32333 CITY-S$1-2IP
TITLE MGRM 7 Detete THLE CJChange [ Addition
HAME MCKEENE, RICHARD D NAME
STREET ADDRESS | 1091 AMES BARINEAU ROAD STAEET ADDRESS
CITY-ST-21P HAVANA, FL 32333 CITY-57-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CAY-5T-2P CITY-S1.71P 05/” /OQ-—O} ML{ —OOJ ’ #’@OOO
TILE ] neleie TITLE J ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
mE O oetete TILE [J change [ Addition
NAME - NAME
STREET AGDRESS STAEET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TIME O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

11. | hereby certity that the infarmalion supplied with this filing goes not quality for the axemptions contained in Chapler 119, Florida Statutes. | furihaer certily that the information
indicaled on this reporl is rue and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or truslae empowered lo execute this rgpor as required by Chapler 608, Florida Statutes.

SIGNATUREQ4/ ﬁ 3—=A/-0F S55F-S07/

SIGNATUIRE-ANT TYPED OR PRINTEKHAHE @ESIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




