2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L060000912122
1. Entity Narne
BRS HOMES REMODELING LLC 2T 00T 29 PH ‘AN
Principal Place of Business Mailing Address
1403 SW ROBYS WAY 1403 SW ROBYS WAY
PALM CITY, FL 34990 PALM CITY, FL 34990
e e [T DT
Suite, Apt. #, elc. Suite, Apl. #, atc. 10192007 REIN-LLC CR2E101 (1107
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Courtry Zip Country 5. Cerificate of Status Desired O ?ese-ggq l‘j\i?:;ti""a'
- — -6: Name and Addresa of Current Registuied Agent 7. Hamic and Address of New Negistored Agent. -

Name

KENNEDY, DAVID M

2496 SE CHARLESTON DR Street Address (P.0O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952

City FL l Zip Code
8. The above namead 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 gf registeged agent,
SIGNATURE Zj% ->a.,, P Kenaeh, v\ (& 1013/0 7
Signitire. Lypad or pifiiad name of regieEfad ageﬂianu \tie 1f applicabie (NOTE: Rooiltoy‘-lu'm J‘:nllum raguired whan rainstating} DATE
FILE NOWMI FEEJS 350.00 In accordance with 5. 607.193(2)(L}, F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE T change [ Adition
HAME KENNEDY, DAVID M NAME
STREET ADDRESS | 2496 SE CHARLESTON DR STREET ADDRESS .
CIry-ST-2IP PORT ST LUCIE, FL 34952 CITY-ST-2IP vy
TILE MGRM O petere TITLE (O Change [ Addition
MAME KENNEDY, JANINA L NAME
STREET ADDAESS | 2496 SE CHARLESTON DR STREET ADDRESS
CiTY-S¥-2IP PORT ST LUCIE, FL 34952 CITY-8I-2IP
TALE [ petere TITLE D Change [ Addition
NAME HARAE ?T Tc‘ I A i
- LEIND LA 1/
STREET ADDRESS STREE o
CITY-ST-2IP CITY-5T-2IP
TLE O Delere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS I ,S
CITY-5T-2IP CITY-SI-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIrY-57- 2
TMLE [ pelete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby cerlify that the inlormation sup
indicated on this report is true and.2
limited liability company or the re

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Curaty and that my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gred to execu is report as required by Chapter 608, Florida Statutes.

—— SN 07 é)p);zr

BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dnyl}me Phone # 93 /}

SIGNATURE:

SKGNATURE AND TYPED GR P

RINTEDRABE OF SIGNING MANAGING




