2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000033387

1. Entity Nama
GRAY'S HOME REPAIR, L.L.C.

Principal Place of Businass

103 OTIS
MONTICELLD, FL 32344

2002

Mailing Address

103 OTIS
MONTICELLO, FL 32344

==
gom

12 53R 20 PMI2:

: 3;*’20;’ 12--0 15?%

-

iLE

D

I3

SRV

'Lﬁ;.;f%gmw.

)

WA

I

2. Principal Place of Business - No P.Q, Box # 3. Maiing Aadress

Suite, Apt, #, etc, Suite. Apt, #, etc.

P ot 03202012 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Applied For
42-1760331 Not Applicable
Ze Country ap Country §. Cerificate of Status Desired (] ?f;ggqﬁ#:gional
8. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRAY, DAVID O
103 OTIS Street Address (P.O. Box Number 1s Not Acceptable)

MONTICELLO, FL 32344

City

FL l Zip Code

8. The above namad entity submits thss statermne;

the obligati?s-asegister .
SIGNATURE e & e Q)'

for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signekure, typad or priried name of egistered ngent

d uie lh{l{auo.

(NGTE: Reglstered Agent signature requirsd when minstating)

DATE

FILE NOW!!! FEE IS SSTT.SURE

NSTATEMENT 2o 1 Jean\

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 40. ADDITICNS/CHANGES

TLE MGRM 3 Dealate TInLe (0 Changs [ Additon
NAME GRAY, DAVID O NAME :

STREET ADDRESS | 103 OTIS STREET ADDRESS

arv.st-2F | MONTICELLO, FL 32344 ory- g 28

mE [ Deiste TME [ Crange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY- ST 2P oImy- st- 2z

TME O oeiete WILE (7 Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST- 2P CITY- ST 2P

Tme ] Delets e [ Changs  [T] Addivon
NAME KAME

STREET ADDRESS STREET ADDRESS

QT §1- ZP CITY. ST- 2P

TTLE O Deiets TWILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST ZP oIy $1- 20

TIME 7] Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

C/TY. 5T. 2P CITY. ST 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if mage under oath; that | am & managing membar or manager of the
this report as required by Chapter 608, Florida Statutes

Y

limited liability company or the receiver or truta.{mpowereu o exec

SIGNATURE: _\yq—7 & = [

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MAMGER&! AUTHORIZED REMRESENTATIVE  Oate

E-MAIL ADDRESS




