2008 LVMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000062764 FILED
1. Enlity Nama i
HAAS CARPENTRY LLC .
080CT 27 PH 2: 34

Principal Place of Business Maiting Address SE :, ,\_ 'i.i"\ R \!' Glr_ :} ol r\"f L
1421S. GADSDEN ST. 1421 S. GADSDEN ST. TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R B AR RERIERI SR

Suite, Apl. 4, etc. Suite, Apl. #, elc. 10272008 REIN-LLC CRZE101 (1/07)

City & State City & State 4, FEI Number Applied For

14-2001247 Not Applicabla
Zip Country Zp Country 5. Certificate ol Status Desired O l§95e' ggqﬁf:di“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAAS, ROBBIE
1421 S. GADSDEN ST. Stresl Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named antity submi
the ohligatiens of regists|

s this statement tor the purpose of changing its regisierad office or registered agent. or both, in the State of Flarida. | am lamiliar with, and accepl

SIGNATURE

Signalure, lyped or printed nama of ragislared agent and lite il applicable [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193{2)(b}, F.5., the limited Make check payable to
After January 1, 2009, Fee wlll be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 3 Delete JITLE [ Change [ Addition
NAME HAAS, ROBBIE NAME . ’-'“ 1 --_':'—I_sq 3 1 |:_-:F:- .:-:-_!
- - .
STREET ADDRESS | 1421 S. GADSDEN ST. STREET ADDRESS 10,%@1’%__51 044““1J | U._.-‘{"E 1—33 75
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-21P -
TITLE O petete TiTg [JChange [ Adgitign
NAME NAME é
STREET ADDRESS STREET ADDRESS - D
CITY-5T-ZIP || ov-STaR REINS IAI EMEN I
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-21P
TILE [ Detete TITLE [ Change L] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
TITLE 1 Delele TIVLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha informaticn
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
mited liability company or the recgives or trusles empowefed {0 execule this report as required by Chapter 606, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF . M . OR AUTHCORIZED REPRESENTATIVE Cale Dayiima Phone #




