2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

S e .
i Bt M.

DOCUMENT # 07000003666 FILED
1. Entity Name
D. P. HOME IMPROVEMENT, LLC .
09JAN3C PM I: 1L

Principal Place of Business Mailing Address S E C H L‘. ;r‘j\ !‘: Y D 'F S ]h] C
506 E GULF BLVYD 506 E GULF BLVD TALLAHASSEE, FLORIDA
PANAMA CITY BEACH, FL 32413 IS PANAMA CITY BEACH, FL 32413 LS
A RIS RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 01302009 REIN-LLC CR2E101 (1/07
226 7 haomes ﬂy:#,uf Po fhoo 24/¢ =10 von
. City & State City & Slae 4, FEI Number Applied For

j_oaa_ﬂﬁa C ity Lot F\Hopnna =L Nat Applicanle
3 -2212/ ” do? o q ‘}‘ip? 3 3 gur;yf b'fﬂ 5. Cerlificate of Stalus Desired O a%gg;&f:;ﬁmal
6. Name and Address Of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PAVAQ, DAVID P ow. 'S /0 P g QO
506 E GULF BLVD Street-Address {P.Q. Box Number is Not Acceptable) 3_
PANAMA CITY BEACH, FL 32413 VA4 o722 F 25;
' g <L/ ty Bes
Cir Zip Code
" FL 1 $5%+5

8. The ahove named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

/= 3o

SIGNATURE

rfyned or pnnted name of registered agent ala ttlef applcabls

(NOTE: Regi

DATE

d Agent i

Ired whan r

FILE NOW!!! FEE IS $277.50

In accordance with s. 607.193(2)(b). F.S., the limited
liability company did not receive the pricr natice.

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM T elete TLE Y RN . W , O] Ghange [ Adamon
HAVE PAVAO, DAVID NAwE Pawveoc Dav: / -

STREET ADDRESS | 506 E GULF BLYD STREET ADDRESS |4d /4 7h om 23 Dr - ;zb’ & :
env-s1-20 | PANAMA CITY BEACH, FL 32413 CITY-ST-7P ’ ceh .2 405
TITLE ] Delele THLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SO0l 424903055

A Cr-st-zp A=~ N 2L-—002 %4277 50

e O velete L [ cange [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§T-2P o

TITLE ) Delete TITLE % -~ D 1 [ Change ] Addition
NAME E D

STREET ADDRESS EME REET ADDRESS

CITY-ST-2IP T\ I \ TAT -8T-2IP

TITLE - s O elete TITLE [ Change ] Additien
NAME HAME

STREET ADDRESS *STREEY ADDRESS

ory-st-ze CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

IrY-ST-7IP CITY-51-2IP

11, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal sffect as if made under oath: that | am a maneging member or manager of ihe
rited liability company or the receiver or trustee empowered to execute this report as required by Chanter 808, Fiorida Statutes.

/=~ 30— 7

SIGNATURE: % /QW/
SIGNATURE AND TYFED OR Pl NTE{NAHM!IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayvma Pnans &




