2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O6000040059 .

1. Ennty Name

BLACK OF ALL TRADES LLC

Prineipal Place of Business Mailing Address

4208 N HOLLY STREET 4208 N HOLLY STREET

TAMPA, FL 33603 TAMPA, FL 33603

e S TSR 5 W AN IHHIIH\ II\H II\H IIW AR
Suile, Apl. #, etc. Sune, Ant. 4, elc, , 01082009 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Agphed For

20-5170973 Not Applcable
Zn Country Zip Courtry 5. Cerlficate of Stalus Desired 0 Ei.gg‘ﬁidc;ﬁonar
6. Name and Address ot Cu-rrenl Ragistered Agent 7. Name and Address of New Registered Agent

Name

BLACK, THOMAS J

4208 N HOLLY STREET Street Address (P Q. Box Number s Nol Acceptable)

TAMPA, FL 33603

Ciy FLJ Zip Cadle

8. The above namad enlily submits lhis slatemeni lor the purpose of changing 15 registered office or registerad agem ar both, in 1he Siate of Flonda. | am lamitiar with, and accept
ihe obhgallons ot regws1ered agem .- Lu

! . . Ll Lok

. . . o . at T [N P . TR, RV
| SIGNATLRE i ' ' - T L : i
! - SignalLre, typed o Inted namme o! 1egislereo agent anct lle it applicanle, INGTE: Rogisiered Agen! signaturs required when reinsiating) DATE
. ! I PP
L In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to ‘
' e .
) F"'E NOW... F_EE 1s 5_277 50 l|ab|l|ty company dld nol receive the pnor notice, Florida Department of State - , ..
Ty A : mes - - O T = i
| - . . L -
9. g MANAGIMNG MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
1NLE MGR O Delete TILE [{Cn nge [ Adastion
— . et - .""" ™ g =T
NAME BLACK, THOMAS J MAME ___:ﬁ |;__|}_J 1 '5‘1'-:‘ I_j o R jﬂ' .
SIREET ADDRESS | 4208 N HOLLY STREET STREET ADDRESS A0 03--01042--012  ##277.50
CY-$1-29 TAMPA, FL 33603 CITv- ST 2P
TILE MGRM [ Delete TITE [ change  [J Acduion
NAME BLACK. HYNNTERE S HAME
STREET ADDAESS | 4208 W HOLLY ST STREET ADDRESS
CiTY-§7-2IP TAMPA. FL 335603 Ciry-51.2P
iILE [ pelete HILE [ Crange  [_] Addttion
NAME NARE
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2IF CITY-81-2IP
TILE D deiete MmE T change [ Acoilian
NAME HAME
STREET ADDRESS STREET ADORESS
LITY-§7.2IP CITy-§T-2IP
ILE O pelete TITLE (J change (7] Addition
HAME & 3 ',5 5 H/(/
STRELT ADDRESS ) . o . - 0 v -
ciry-81-2p ' - CIrY-57-2° - w : L.
WE il i n e L c 0 Ooeke 2 vfrone 6oe [ . <o O] Crange [ Acaition
NAMT Co e Rheds T [ s e C e e
- STREETADDRESS [vw wwecowe o o . . .. B o . ] STREET ADDRESS
VITE) OF R O R cry-siezn . '. 'Q“I ’ LTI e e
1

11. I'nhereby certily that the information supplied wilh this fmng does nol gualily for the exemplions conigingc 11 Chaprer 118, Flarida Statuies ! uriner cemfy that the informabion
inghicaled on 1his repnri 18 Irug @nd accurale and that my signature shall have the same legal elfect as | made under oath; that | am a managing member or manager of the

mited tabilty company or lhew empowered |0 execute this report as required by Chapter 608, Florica Slatu s/

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME DOF SIGNING MANAGING MEMOER. MANAGER. DR AUTHORIZED REPRESENTATIVE U i Prong




