2008 LIMITED LIABITITY COMPANY FiL
REINSTATEMENT SECRE TARY OF S TATE

DOCUMENT # 106000028215 TALLAHAS SEE'. FLO RIQA
1. Entity Name ‘
i 08 APR22 PH12: 06

PAUL SCHWIER REMODELING LLC

Principal Place of Business Mailing Address
3885 ST. RD. 46 3885 ST.RD. 46
SANFORD, FL 32771 US SANFORD, FL 32771 US .
5 S P TS — DA RO E
/838 Locner Meadbes Cyecle | (838 (brass Moadow Eirle
oznte, Apt. #, efc. Suite, Apt. #, atc. 04152008 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number Applied For
O iAndo Lo oriaNbd T 20 A730(F7 Not Applicabla
Zig Courtry Country i ; $5.00 Additional
leZO JsA ;2?2_0 J <A 8. Certificate of Status Desired 0 Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name Yy ~ -
SCHWIER, PAUL R faul R Schweir
3885 ST. RD.. 46 Strest Address (P.O. Box Number is Not Acceptabls)
SANFORD, FL 32771 -
[§38 Cloarer Meadow Ciioola.
Ci Zip Codh
Y OL1an 00 FL | *%% 10
8. The above na sybmits this state for ghe purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligatig appa
SIGNATURE . : Y-/ 2008
Signatxa, .Mwmmﬁﬁm egent and tte if applcable. {NOTE: Ragistarad Agent algnature raguined when reinsteting) DATE
L7
FILE NOWIl! FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR Bk TILE MR @ Change [ Addition
e SCHWIER, PAUL R nae Paul B. Selhw ier
STREET AODFESS | 3885 ST. RD. 46 swerraniess | (a8 Coraer Meadsw Crele
ry-sT-2P - | SANFORD, FL 32771 CITY-5T-2P oLrANse L. 3agro
TMe 1 Detete TMe [ Change [ Addition
NAME NAME .
ool THg4g4T
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-S7-2P D4flb}ﬂb’__01’—'41"“l~|1 +ﬁ?i 50
TILE O petete TIME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIY-§T-21P
Tme 0 etete e [JChange [ Addition
NAME NAME
STREET ADDRESS wir, wiey | STREET ADDRESS
CITY-5T-2P N 5’; CITY-ST-2IP
T _ y GRS 0 { VR me [ Change L] Addition
NAME BB Y Beiee Uy & NAME
STREET AODERY Y, 61 U B Ry /0 STREET ADDRESS
CITY-ST-ZP /] CIFY-5T1-2P
TLE 1 1 oelete e (] change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability compan ewer of trustee empowgred 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE 74 /6/ 2008 28(-2(3-5542

mzmmmmmmm?fmmnmmmmmmumam Derytima Phone #




