2010 LIMITED LIABILITY COMPANY ‘
REINSTATEMENT

DOCUMENT # L09000094349

1. Enlity Name
BIG BEND CABINETS & COUNTER TOPS, LLC

Principal Place of Business

4722 KNOLLWOOD DR
TALLAHASSEE, FL 32303

Mailing Address

4722 KNOLLWOOD DR
TALLAHASSEE, FL 32303

3. Mailing Adcress
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A
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-23 ; -) sa\ Coumry A p Country 5. Certificate of Stalus Desirad (] Eg'gg;ﬁ:‘:;ﬁmal

6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent

e Michtoe | S Hane

HOBERT, GARY J
4722 KNOLLWOOD DR
TALLAHASSEE, FL 32303
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8. The above named antty submits this staternen pe; oi changing ils registered office or reglsleredjﬁgn‘nt or both, in 1he Sta1é of Florida. | am lamisar with, and accepl

the obhgations of ragisier

SIGNATURE

Signature, type

agenl and lite

(NOTE: Registerad Agant signature mquired when reinstating)

/{/ g{/&haz 9,

FILE NOWIIl FEE IS $238.75
After January 1, 2011, Fee wil be $377.50

hﬁaka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

e MGRM g{;ghw TILE 5 o ,[cl ' ] \ [ Change ddilion
NAME HOBERT, GARY J NANE , M' P& W
STREET ADDRESS | 4722 KNOLLWOOD DR STREET ADDRESS GG? ‘f 50‘—[%

omv-s5-2p | TALLAHASSEE, FL 32303 ovster | Qugud v, Fla, 33D

TILE MGRM [ pelete T r7 [ change  [C] Addition
NAME HARE, MICHAEL S SR NAME

STREET ADDAESS | B674 SALEM RD STREET ADDRESS

CITY-5T-20P QUINCY, FL 32352 CITY-ST-2IP

TITLE [ elete TITLE [ change  {J Astmuon
NAME NAME e e e

STREET ADDRESS STREET ADDRESS '“'! J1Ev51 '.—! - “"_b -

Sy -ST- 2P ChTy-51-2p 11715351 0--01001--003 #2732,

MLE 7 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS { D STREET ADDRESS

CITY-ST-2IP /T CITY-51-21P

= REINSTATEMENT =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-217

TITLE O Delete TILE [ Change  [[] Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this lllmg does not qualify for tne exemptions contained in Chapter 119, Florida Statutes. t further certly that the information
indicated on this report is rue and accurale and that my sigghiure shall have the same legal effect as it made under oalh; that t am @ managing member or manager ol he
limited liability company or the receiver or trugjee empowerdd 10 exocule this reporl as required by Chapter 608, Florida Statutes.
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