2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

# ACCENT EXTERIORS L.C.

DOCUMENT # L06000035188

1. Entity Name

FILED
070CT-8 AHil: g

4

Principal Place of Businass Mailing Address ‘ i.! e Ui i ToUr s b
6842 TOMMY LEE 6842 TOMMY LEE [ALLAHASSEE F L O'RIEIJ?
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 N
s T o ST T AU 0 AT
292 8 RReLosTsp. PD) 4282 8, RASL SR @QF) |
Suite, Apt. #, stc. Suite, Apt. #, tc. 10082007 REIN-LLC CR2E101 (1/07)
City & State City & State - 4. FEI Numbar =15 Aopica For
r &L, Not Applicable

Zip Country Zip Country - . $5.00 Acditional

3236%‘ ‘-gbk 3 3 23* %’ 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglsteroed Agent
Name

PORTER, MITCH mTCs PR Tee
6842 TOMMY LEE Streg re; (P%ﬁox mpar | it Accapla:

TALLAHASSEE, FL 32304

Y TALLANASISC FL | 3556

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 Fiorida. +am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ltke It apphcable {NOTE: Registered Agent signature raquired when reinatating) DATE

FILE NOWINl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited . Make check payable to
After January 1, 2008, Feo will ba $400.00 liability company did not receive the prior notice, Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TITLE [ Change  [J Addition
NAME PORTER, MITCH HAME MiTcH OTore
STREET ADDRESS | 6842 TOMMY LEE STREET ADORESS 4 2R Wm u .
orv-st2e | TALLAHASSEE, FL 32304 anv-ST-2p L RS oF L v,
T O Belete e o O Crange ] Addition
NAME NAME I R L il = |
STREET ADON A e LT T A o et B et s

RESS STREEY ADDRESS 113413 A - : ™l

CITY-ST-2IP CITY-ST-21P Lo ey e — P
TITLE 7 pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-SI-2IP
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S1-7P
TIILE O elate TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2P CIY-§1-2P
ILE [ pelete TILE [ change [ Addicion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIrY-s1-2p i CITY-SI-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is lrue and accurate anddhal my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trughé powsred 10 axacute this report as required by Chapter 608, Florida Stalutes.

{3
SIGNATURE: %g//\

SIGNATURE AND’TYPED OR PRINTED NARE O‘F’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phana ¥




