wr

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000045794 FILED
1. Entity Name s ¢
C & DEXTERIORS LL 08 HAR 2
6 PH I: 15
SECRES, PAT -
Principal Place of Business Mailing Address RY OF 3 fALE
22 REVELL RD 22 REVELL RD TALLAHASSEE FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
s 57 T AT R ARTE R
Sgile. Apt. #, etc. Suite, Apl. #, elc. 02192008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired O gese ggqa;j:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANCE, STEVE

22 REVELL RD Streel Address (P.O. Box Number is Mot Acceptable)
CRAWFORDVILLE, FL 32327

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name ol registered agent and tite il applicadle, [NOTE: Rugistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelste TILE | : 1 22TE4A Bﬁnui'l [ Addition
NAME CHANCE, STEVE NAME D4 rjq :I 01]345__13 1 ?? rD
STREET ADDRESS | 22 REVELL RD STREET ADDRESS = - ¥ -
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE MGRM [ofee TME [Jchange [ Addition
NAME DANIEL, ALBERT NAME .
STREET ADORESS | 2953 BYINGTON PL. STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL 32304 CINY-§1-21P
TITLE MGRM m TITLE [ Change [ Addition
NAME DOTY, CHRISTOPHER NAME
STREET ADDRESS | 422 FRANCIS DR. STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-2IP
TITLE O Delete TALE O Change [ Addition f

NAME NAME

STREET ADDRESS STAEET ADDRESS

REINSTATEMENT [l
pr - AV ii 2

44
(P!

7

TITLE O pelete ME > AR A LN B Mhanue [ Aadition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

TITLE i T Delete TITLE nge [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the infarmalion
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of tha
limited liability company or the receiver or lrustae empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %fzf - S-20-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




