2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

. DOCUMENT # L06000041034 D
.“/‘I. Entity Name F E L
- MB PRECISION CARPENTRY LLC
i) 08 SEP 30 PM 2:28
_l’r&ncipaf Place of Business Maifing Address e TALY [1E 5 1’1\: -
2239 YANKEE TERRACE 2239 YANKEE TERRACE Sﬁm‘hf‘sﬁsﬁ’ 'Figmﬁg
NORTH PORT, FL 34286  US NORTH PORT, FL 34286  US TALLAHADSLE. -
2. Principal Place of Business - No P.O. Box # 3. Mmailing Add.ress ”"Hl” IH IlHI |”H "m IlM |Im ||m |\|I‘ “I“ ||’l| n“. |||||‘ I“ m'
Suite, Apt. #, elc. Suite, Apt. #, etc. 09302008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ ggg?q Additional
6. Name and Address of Current Registerad Agent 7. Rame and Address of New Registered Agunt

Name

BARCIS, MATEUSZ

2239 YANKEE TERRACE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

City FL | Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinled name ol registered apen| and Litle it applicable. (NOTE: Reglstarsd Agent signature required when relnstating) DATE

FILE NOW!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Feo will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O velste TILE _ E] Change [ Addition
NANE BARCIS, MATEUSZ NAVE 01 SES TSR 20
STREET ADDRESS | 2239 YANKEE TERRACE STREET ADDRESS 1070220801046 --001  ##133.75%
CITY-87-2IP NORTH PORT, FL 34286 CITY-81-2P
ng‘J MGRM J Delete TIILE [ change [ Agdition
NAME® HAY, ELISE NAME
STREET ADDRESS | 17397 COX AVE STREET ADDRESS
CITY -5T-2IF PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
e O3 oelzte TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-SE-21P CITy-ST-2P
THLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIvY-ST-2P )
TITLE . O oetete TINE [ change [ Additien
NAME NAME R
STREET ADDRESS STREET ADDRESS O 8
CITY-ST-ZIP ciTy-§1-27

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chaptes 808, Florida Statutes.

SIGNATURE: N S

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Dzale Dayiima Phong 8




