2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000086324

1. Entity Name B

ALLAN J DERKACH FINE CABINETRY LLC

Principal Place of Business

692 ENTERPRISE AVENUE
LECANTO, FL 34461

Mailing Address

£92 ENTERPRISE AVENUE
LECANTO, FL 34461

FILED
SECRETARY OF STATE
DIVISION CF CORPORATIONS

08 APR-3 PHI2: 31

RERAEMA R ARA LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
A — 03282008 REIN-LLC 101 (1107
L9R A EwTERPRISE _PT | LIZ N LWIERPEISE ST E CR2E101 (1/07)
City & State City & State 4. FEf Number Applied For
R0-$1L 6FSY Not Applicable
Zip Coursry Zip Country 5. Cenificate of Status Desired ] fese-ggl 3:‘:;‘““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
DURHAM, CHRISTOPHER
692 ENTERPRISE AvEnaE F7T Street Address (P.Q. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL I Zip Cods

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tide if apphcabla. {NOTE: Reg Agent sig! whan DATE
M . P . 3
' » o . Lo - ) w% . J
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(p), F.S., the limited - & . Make check payable to® "=, =
liability company did not receive the prior notice. © a- Florlda Departrent of State BB
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O oefete TILE [ Change [ Addition
NAME DURHAM, CHRISTOPHER HAME D) I R Rl B e
STREET ADDRESS | 692 ENTERPRISE AvENUE 7 STREET ADDRESS D4 A08--01021 =007 #7750
CITY-ST-ZP LECANTO, FL 34461 CITY-ST-2IP
TITLE MGRM O petete TITLE O Change [ Addition
NAME DERKACH, ALLAN J NAME
STREET ADDRESS | 692 ENTERPRISE AWeNOE P T STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34461 CITY-ST-21P
THLE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE O Chan [ Addition
NAME NAME 7 9 j
STREET ADDRESS STREET ADDRESS RE[NSTATEMENT QDB J 0D
GITY-51-2IP CITY-$T-21P !
MLE T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-31-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that ! am a managing member or managet of the

limited liability company

eiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

5572

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘Daw

/3/545’/ 08 253 -476-

Caytime Phene #




