2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

09 JAN30 AMI0: 53

DOCUMENT #L07000075545

1. Entity Name
JOHN GRANT VINYL SIDING L.L.C.

SECRE TARY OF STATL

Principal Place of Business * Mailing Address
3767 BASSETT DAIRY RD 3767 BASSETT DAIRY RD TALLAHASSEE. FL ORIDA
MONTICELLO, FL 32344 MONTICELLD, FL 32344

TR e [ E T D 4. IR R

i quLI

ite, Apt. #,
Suile, Apt. #, etc: Suite, Apt. #, etc. 01302009 REIN-LLC CR2E101 (1/07)

A1

m& State ’ ~l’—,«[ ‘ T@Cﬂ a l;llea QQ@ ! F } . 4. FEl Number :2?.2115:;%

LY
Country Country 5. Certificate of Status Desred (| $5.00 Additional
. g Fee Required

6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Naw Reglsterod Agent
Nzame ('\
GRANT, JOHN &7 hss z 0N
3767 BASSETT DAIRY RD Street Address (P.C. Box Number is Not Acceptable)

MONTICELLO, FL 32344

Do Sl _
“allonassed FL | 8%y

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accep!

thsobligaiwﬁofr i eredagm /
SIGNATURE _{ : ol Db ch

&unw‘ ypad of ponted namE ol (egisierss agent and uns it pplicenia (NOTE: Ragistarsd Agent signaturs required when reinstaling) D"IE
In accordance with s. 607.193(2)(b}, F.S., the limited . Make check payable to

FILE NOWIll FEE IS $277.50 liability company did not receive the prior natice. "~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS | CHANGES
TnE MGRM O oelete TITLE '(Y\ —“1\ w\cnanue ] Addition
NAME GRANT, JOHN NAME Cyvaud ':')On V)
STREET ADDAESS | 3767 BASSETT DAIRY RD STREET ADDRESS [z} ‘-i \(Lig
om-stzp | MONTICELLO, FL 32344 . cm-57-2P 3‘(& 2 Ovans 66 L I 3 L5
TmiE MGRM Weme T ClcChange [ Addition
NAME STRICKLAND, SAM NAME .y
STREET ADDRESS | 710 HILLSTREET RD STREET ADDRESS 1) QB:B ﬁ mﬂ_gj = P &0
cTy-sT-2P | MONTICELLO, FL 32344 CRY-5T-2F £+ l T.
TINLE O oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciry-§1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS REINST ATEM
CiTy-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE - [] Change [ Addition
NAKE NAME ( \%"Oq OIQ/
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-8T.2IP ( 4 20

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or thaysrecegiver or trustee empowgred 10 execute this report as required by Chapter 608, Florida Sta1u1es

SIGNATURE\L 0/ ﬂ//&a/ / / 09

SIGNATURE %/rwsn oR Pdﬂareu NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytimg Prons »




