.
S

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT — F E L E D

DOCUMENT # L06000059063 _
1. Entity Name - :
LONE QAK CUSTOM WOODWORKING, LLC 08 HAY 2 PH 3 39
SECRETARY OF STATE
Principal Placa of Business Mailing Address TALLAHASSEE FLOR’DA
200 KELLY ROAD C-4 200 KELLY ROAD C-4
NICEVILLE, FL 32578 NICEVILLE, FL 32578
P TP G il 1 R TR
‘ 120, PoplAr Plaec
Suite, Apl, #, etc. Suite, Apt. #, elc. 04232008 REIN-LLC CR2E101 {1/07)
City & State City & State ~4.. FEl Number Applied For
| MNiecille  F 20452t 5O/
_Zin - Couniry zm;?-fi'] & - (gn"y oA _5,_Cenificate.of Status Desirad_ -D__fi'gg‘lﬁgﬁin‘i%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P -
PRETTYMAN, ANN Jon FHeTTYyMAM
126 POPLAR PLACE Straet Address (P.Q. Box Nymber is Not Acceptable) -
NICEVILLE, FL 32578 124 0p (AL PlAcE
Cit Zi il

statement for the purpose of changing its registered ollice or registered agent, or holh, in lhe Slate of Florida. | am familiar with, and accepl

8. The abovae named entity gl

the cbligations of 48 '

7
>, 4

‘SIGNATuﬁ S [ure/cﬁnrd owler} name of regisiered agent and otle i applicable (NOTE: Registerad Agen! signature reguired when reinstating) DATE

/ NOQ¥!!! FEE IS $277.50 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

i liahilily company did not receive the prior natice. Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e rar— O pelete TIE vy d }change [ Addition
NAME PRETTYMAN, JON NAME
STREET ADDRESS | 126 POPLAR PLACE STREE ADDRESS
CI3Y-ST-2IP NICEVILLE, FL 32578 CITY-ST-ZIP
TULE MGRM ﬁogme TITLE [ Change  [3 Addilion
HAME PRETTYMAN, ANN NAME T ] e = el Ly

- J Hoe S

STREET ADDRESS | 126 POPLAR PLACE SIREE] ADDRESS U4.?jb:‘b3‘"mUUS-"Ulj? #2775
ury-§1-20 NICEVILLE, FL 32578 eiy-51-2ip
TITLE O Delete TITLE ﬂ(é'ﬂ T Change mndiliun
NAME NAME AN thf'\/ /af‘g,/f mIan
STREET ADDAESS SRETAODRESS | g 2o Pt mC ’dad- ¥
QITY-S1-7IP CITY-S1-2P A€y /e e 32578
T J Delete TITLE “e @ [ Change md{!'\linn
NAME NAME
STREET ADDRESS STREE1 Apess | <3 77 (‘CK ’D ’; € iﬂj V,of;("# M

ST .51 2 A A
CITY-ST- 2P CITY-S1-2IP I,A"' ,_5—’_39';:},; w7 9576
Tl [J Delete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-S1-2IP CITY-S1-7IP
THLE [ Delere Imte [J crange [ Addition
= REINSTATEMENT
STREET ADDRESS STREET ADDAESS | - N ‘ 8’
CIFY-ST-2P CITY-S1-2IP O 7( o

11. | hereby certily that the information supplied with this filing does not gualily lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 3 Ayl that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o) p mpwered 10 axacule.Lhis report as required by Chapter 808, Florida Statutes.

Y.23.08 80499147

R/wNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Pnone o




