2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

AP mjt‘tl,

DOCUMENT # L08000041872

1. Entity Name

SCOTT LEWIS REMODELING AND REPAIR, LLC

¥ BEC 3! RHD: 32

SECRL

Principal Place of Businass

25 OLD STILL ROAD
CRAWFORDVILLE, FL 32327

Mailng Address

25 QLD STILL ROAD
CRAWFORDVILLE, FL 32327

TALLARASSEE " friba

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

N

i

Suite, Apt. #, elc.

Suite, Apt. #, te.

12312015 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEINumber Applieg For
26-3794445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $5.00 Additional
Fee Required
8. Name and Address of Currant Registersd Agent 7. Name and Addrass of New Registered Agant
Name

LEWIS, DAVIS §
25 OLD STILL ROAD
CRAWFORDVILLE, FL 32327

Streat Adaress (P.Q. Box Numger is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida 1. am familiar with, and accept

the obligations of registere

SIGNATURE

Signature, typed or panled namy nl)? 7

He [ apphzable,

NG TR Ragisiared Agent Signature requirsd when reinsisting)

\’3—3\*\5

~NJ

FILE NOWII! FEE 15 $238.75
After January 1, 2016, Foo will bo $377.50

Make check payable to:
Florlda Department of State

ADDITIONS  CHANGES

3 MANAGING MEMBERS/ MANAGERS 10,

TIMLE MGRM [ Delets TLE [ Change  [7] Addition
NAME LEWIS, DAVIS § MAME

STREET ADDRESS { 25 OLD STILL ROAD STREET ADDRESS

CITY - §T-2IP CRAWFORDVILLE, FL 32327 CITY-5T-Zif

TME [ Delste TILE [J Change  [7) Aadibon
::::Ermmess :::EiTADDRESS SO I—!IS i ’!:"L” d

CITY. ST-2P CTY-5T-2P 1‘-")3"1 15 "'_UIUJ 15—~011 ‘HH_J:H)'. 5

TITLE 3 Delate TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY- ST 2R L -

e [ Delete Tme E S"] ¥ A’ ! b‘\vj{m&%@l ] Adition
NAME NAME R -

STREET ADDRESS STREET ADDRESS .

CITY-$T-2IF CITY- 8T 2P { I'Z t ) Hr_

TIm.E . [ pelete TITLE [ Changs ] Addition
e e DEC 31 7015

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Y- §T-2P R HUNT

TME [ Delete TITLE [ Change ] Adailicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

11. | hereby certify that the information supplied with thj

indicated on this report is true and accurate and

limited liabilly company or the rece.ver or trustas,

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NA)

es not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
at my signgture shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
mpowaered o execute this report as required by Chapter 608, Florida Sialutes.

1031

NINO M}QBING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Dale

[0 Y rose 1960 @by

E-MAIL ADDRESS

VWA Y Fose A0 Quwlk o —avnel| | - Cov



