2012 LIMITED LIABILITY COMPANY "

REINSTATEMENT | ELED

DOCUMENT # L09000028548
1. Entity Name
VINYL KING SIDING LLC 12 0T 10 PHIZ: 56
"L ,..\1.
Principal Place of Business Mailing Address HEuns i < ek ]ﬂ\'\
" RLLAHASSEE FLoRH
6842 TOMY LEE TRAIL 6842 TOMY LEE TRAIL '
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 3230%
S P e W DT AR
Suie, Ast. # otc. Suite, At. #, etc. 10102012 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FE! Numbaer Applied For
APPLIED FOR Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desired [ i;r’e-ggqa‘r‘gg“’"a‘
6. Namo and Address of Current Registared Agent T. Namg and Address of New Registered Agent
Name
RICHARDSON, MATT i
6842 TOMY LEE TRAIL Streat Address (P.O. Box Number is Not Accaptabla)
TALLAHASSEE, FL 32309
City FL | Zip Code
8. The above named entity submits thi ¥ atemnent for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations of n s%wge . L\/ / A
SIGNATURE t/ o/ 40 /7
gnature, typed or printad nama of fagstered agent and e if applicable. [NOTE: Registersd Agent signatura required when relnstating] /mf /
[
FILE NOWIII FEE IS $238.75 Make check payable to
After January 1, 2013, Fee will be $377.50 Florida Daqaﬂ.ment of State
9. MANAGING MEMBERS/ MANAGERS 10, i ADDITIONS/CHANGES
TITLE MGRM J Delsts TME R — N —
NAWE RICHARDSON, MATT NAME L 2 7
STREETADDRESS | 6842 TOMY LEE TRAIL STREET ADDRESS 10/ 2--01015--012
CITY- §T-2P TALLAHASSEE, FL 32309 CTY. 8722
TMEe ] Deleta ME ([ Changs  [C] Addition
NAME i NAME
$TREET ADDRESS STREET ADORESS
CITY. §T- 2P C(TY. ST 1P
E [ Delsts me [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P CITY-ST. 2P
TTE T Delata TME [ Change (7] Addition

NAME RAME

ermes CREINSTATEMENT

1

==
—

TME O Dekete e e [ Change  [) Additien
NAME NAME

STREET ADCRESS STREET ADDRESS \ — D — \/}_
CITY-ST-27 CITY- §T-2IP b \

TME [ Delets e [J Changs ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- ST- 2P CITY- §T- 2P

is filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legat affect as if made under oath; that | am a managing member or manager of the
limited liability company or th v ot smpowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /o//c//z W74 chy.

L4 s Ié
SIGNATURE AND TYPED OR PRINTED NAME OF 810N EMBER, MANAGER, OR AUTHORIZED REPRﬁEN‘I’A’ﬂVE Date E-MAIL ADDRESS

11. | haraby certify that the information supplied wit|
indicated on this report is trus and accurate al




