2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L07000062707
1. Entity Namae .
HENSLEY'S CUSTOM REMODELING LLC S8 HOY 19 AN 10: 29
b e 2
, SECRETARY OF ST,
Pringipal Place of Business Malling Addrass H A ATE
5529 BARCELONA ST 5529 BARCELONA ST TALLAHASSEE £LORIDA
PACE, FL 3251 PACE, FL 325T1
TR P B[S R IR
Suite, Apt. #, atc. Suita, Apt. #, etc. 1 027200P REIN-LLC CR2E101 (1/07)
Clty & State City & State 4. FE! Number Applied For
: _ 208277752 Not Applicabla
Zip Country Zip Country 8. Cortliicate of Status Desired ﬂ g:ggq m""""
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

HENSLEY, SAM

5529 BARCELONA ST Stroet Address (P.O. Box Numbert is Not Acceptable)

PACE, FL 32571

City FL | Zip Code

8. Tha above named entity submits this staterent for the purpose of changing its registerad cfiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegistered agent.

SIGNATURE
Signai

iturs, Typed of printad nome of egistered agent and tiile if applicabla {NOTE: Ragistered Agent signsture required when reinstating) DATE
FILE NOWII! FHE IS $238.78 Make check payable to

After January 1, 2009, Fes will be $377.50 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delete VITLE [ Change [ Addition
NAME HENSLEY, SAM NAME FOL L DS Ao
STReET ADDRESS | 5628 BARCELONA ST SIREET ADDRESS 1119 Iih- L s o e g
oiv-st-2 | PACE, FL 2574 eiy-S1-2b SLAAE--UT0T =011 T #4375
HILE MGRM O Detete TmE O Crange [ Addition
NAME HENSLEY, DARLENE NAME
STHEEY ADDRESS | 5528 BARCELONA ST STREET ADDHESS

cirv-§1-zP  § PACE, FL 32571 cuy-sr-29

TIE [ elets TmE O Change [ Addttion
NAME NAME

STHEET ADDRESS STHEET ADORESS

CiTy-ST-21p CITY-S1-2iP

TITLE [ pelgte TMLE [J Changt ] Agaltion
NAME NAME

SIREET ADDHESS STREET ADDRESS

ClY-ST-2P CITY-ST-21P

TITLE O patate TIME [ Change [ Addillon
NAME NAME
STREET ADDAESS STREET ADDRESS

CY-ST-2P ey-S1-2p ’\

THLE — "' péieee 1 e L S ¢ U [ Crenge [ Addition
NAME ;}%‘h:h L“‘IS JLMJ{ lt Jumjltl*& I Y, '
STREET ADDRESS SYREET ADDRESS
CHY-ST-21p CITY. §T-2IP

11. | hereby certlfy that the information supplied with this flling does not qualily for the exemptiona contained in Chapter 118, Florida Statutes. | further certity that the Information
indicated on this report is true and accurate and that my signature shall have the same legal etfact as i made under oam that | &m a managing member or manager of tha
fimited liability company or the receiver or trustae ampowered to execute this report as required by Chapter 808, Florida Stanses.

SIGNATURE: _ éam %JQJ/ /(am /Mséy Z-'/S“ 08 / 5!?)‘7‘53 -4/ 305

AND TYPED OR mmy’ummm MANAGING MEMBER, Mll. OR AUTHORIZED REPRESENTATIVE D‘yh i Phone #




