2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECRETARY f ;
DOCUMENT #L07000101345 Ul\JlSlO‘b Q "k
1. Entity Mame
MACGREGOR MANUFACTURING, LLC—" .
08 NOV -L AM11:52
Principatl Place of Business Mailing Address
1555 EAST LAKE DRIVE 1555 EAST LAKE DRIVE
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
R T S e DI TR EE
Suite, Apl. #, etc. Suite, Apt. #, etc. 10202008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE! Number Appiied For
-1 Oa 9 Not Applicable
Zp Country Zp Country 5, Certiiicate of Status Desired ] 2:'2&3%““'
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent

Nama

MACGREGOR, TRAVIS

1555 EAST LAKE DRIVE Street Address (P.Q. Box Numbar is Not Acceptable)
TARPON SPRINGS, FL 34688

Cily FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREW —, \O\Zﬁ l 03

or printed name of registered agent Bnd itie it applicable. (mﬁ:mmwwm@nmﬁ DATE

FILE NOWT! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Feo will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TALE [ Change [ Addition
NAME MACGREGOR, TRAVIS NAME
STREET ADDRESS | 1556 EAST LAKE DRIVE STREET ADDRESS
CITY-S1-2IP TARPON SPRINGS, FL 34688 CITY-S1-2IP
TME [ petete TME O thange £ Addifion
NAME NAME i e e . P
STREET ADDRESS STREET ADDAESS L il -3:?[3 015=9
CITY-ST-2F CITY-ST-2P 11/04,08--01010--005 #*#138.75
TMLE [T Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZiP
TME 7 Delete TLE (] Ghamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e 3 Delete e RH N ST (T Chasge [ Adation
e EMENT >
STREET ADDRESS snm ADDRESS
CITY-5T-21P GIFY-§T-2P
TOLE 3 Delete 1MLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing daes not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exseute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\/ \Z‘I\o‘& 127-224-3%2)

SIGNATURE Fv TYPED OR PRINTED NXHE OF SIGNING MANAGING R AUT REPRESENTATIVE Daytine Phane #




