2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0S000085478 s o7
1. Entity Name L OET -8 MM 2T
A Il Z RENOVATIONS LLC iy 0T -8 ATl 2
s b‘:;‘f;_
Principal Place of Business Mailing Address A (RIDA
P.0.BOX 1173 P.0.BOX 1173
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326
A B USROG TR
Sulte, Apt. #, ste. Sulte. Apt. #, etc. 10082014 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zn Gountry Zip Country §. Certificate of Status Desired O iese ggqﬁfgg"’"“l
6. Name and Addrass of Curront Reglstored Agent 7. Name and Address of New Reglisterad Agent

Name

THEOFANE, STEPHEN

2392 DR. MLK MEM. RD. Streat Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City F L Zip Code

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

SIGNATURE - [O—F5-/</f

ignature, typed or panted-RaeTt of registersd egant and ute il mppkcable. [NOTE: Regl Agent sy q when h DATE

FILE NOWI!! FEE IS $238.76 Make check payable to
After January 1, 2015, Fes will be $377.50 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 Oskets me [ Charge  [AAddtion
A THEOFANE, STEPHEN N Ab ey \d ﬁg \<[
STREETADDRESS | P Q BOX 1173 STREET ADDRESS
¢rv-st.2¢ | CRAWFORDVILLE, FL 32326 mv-s1-2p Qm \((\Ul“P ﬂ_ 37 2 '7
TME MGR I3 Detsts e [J Change [ Addion
NAME THEOFANE, SHARON NAME
STREETADDRESS | P O BOX 1173 STREET ADDRESS
Gy -51-2° CRAWFORDVILLE, FL. 32326 CITY-5T-2P
TLE T Detete TTE —y g g I vy g g e 000G ] Addibon
NAME HAME 1 l-lf'ﬁ'lf’:}li%—.-; I‘_Il—"i -L_-ﬂ: g«."f_ t‘f 1:1.. o {“:.:f: -
STREET ADDRESS STREET ADDRESS i - f A0
CITY-ST-2P CTY-$T-2P
TmE [ Deiate TME [J Changs [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS mcr -8 2014
CTY-ST. 2 R . :
Tme ] Detete TTLE L. SELLERb (3 Changs [ Addttion
WAME HAME
STREET ADORESS STREET ADDRESS
CITY . §T- 2P CTY-§T-2P
TME ] Datete m [J Change  [] Addition
e INSTATEMENT
STREET ACDRESS By M N 20”.\"
cmy-sT.2p oY §7.2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the axemptions contained i Chapter 119, Florida Statutes. ! further cartify that the information
indicatad on this raport is tfue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or manager of the

limited lability company or the receiver or trustee empowered to.execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE/%\“ d*bf-ﬂ/

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




