2007 LIMITED LIABILITY COMPANY

REINSTATEMENT B
DOCUMENT # L06000107345 = “ F D
1. Entity Name H im by
JACKSON'S HOME IMPROVEMENT, LLC
Z2601DEC - PM 5: 39
Principal Place ot Businass Mailing Address
1106 WELL LINE ROAD 1106 WELL LINE ROAD SECRETARY (F STATE
CANTONMENT, FL 32533 CANTONMENT, FL 32533 IS TALLAHASSEE, FLORIDA
N DB RGN
Suite, Apt. #, etc. Suite, Apt, #, elc, 11202007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
30‘ 5?3 [@y_% Not Applicable
Zi ; R Zi Count o . .00 Additi
a ;Zmbm i 651:2’\.‘#\&!‘1/\. 5. Ceriificate of Status Desired O 2653 mml
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
- Name

KORINCHAK, BARBARA A
2330 CHANCE ROAD
MOLINO, FL 32577

Streel Address (P.0. Box Number is Not Acceptaiie)

City FL Zip Code

8. The above namead entity submits 1his siatel

1 lor the purpose of changing its registered office or registered agent, or bath, in the State ol Rorida. | am tamiliar with, and accept

the obligati f registerad agent. ,.

r 4

SIGNATURE m
Sighnture, typed o primed rame of regl

Podeare Alocinclak [ 24-07

and Ulie 1 appicable. (ROTE: Reglsterac Agant signatrs ragquing DAY

FILE NOWNH! FEE (5 $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited Maka check payable to
After January 1, 2008, Foo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TmE MGR O belete TIME [J Change [ Addition
NAME JACKSON, WARREN K NAME ey e Lo R B T e T
STREET ADDAESS | 1106 WELL LINE ROAD STREET ADORESS A-j,:%l-TEL-I-'_]"_ 1 1 '"-Tr'-:;—'—f;—";r;*:ir_f:z :Fl i
omv-s7p | CANTONMENT, FL 32533 cry- stz 12024070105 H--Lis SINEE
TITLE [ Oeiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-hv
TME [ Detete TME X [ Chame [ Addition
W ~REINSTATEMENT
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-S7-21P
TITLE 3 Oeete THLE O Addition
NAME NAME
STREET ADORESS STREET ADDRESS . 9/
CIY-ST-2IP CITY-ST- P \
TME [ petste e Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P CITY- ST-71P
TME [ Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-219

1. | hareby cerlily that the information supplied with this filing does not quatity lor the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurale and thal my signature shall have the same legal etiect as it made under vath; thai | am & managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Rorida Statutes.

SIGNATURE: [z//&//l/’///ﬁ( /(

SIGNATURE AND TYPED OR PRINTED NAME OF w%m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(1~ 507  T0-2f-3475

Dayime Prore #




