2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L09000122900

1. Entity Name

TIMMONS AND CARROLL ROOFING L.L.C.

Principal Placa of Business

5383 MT. OLIVE RD
CRESTVIEW, FL 32539

Mailing Address

5383 MT. OLIVE RD
CRESTVIEW, FL 32539

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

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
{2 FEB -2 PHI2: 08

s TERY BF STATE
U NRSEE, FLORIDA

A

i
k

LR

02022012  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FFiNumber - . Apptied For |
. N1.155 <% 73 Net Applicable
" A" o
Zip Country Ze Country 5. Certificate of Status Desired [} 3500 Additional
Fae Required
6. Name and Address of Current Registored Agont 7. Name and Address of New Registerad Agent
Nama

CARROLL, MICHAEL R

1854 STELLA LANE

325

FT WALTON BEACH, FL. 32548

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registared agent.

v
SIGNATURE ZZ’:Z% fi :,g £ ZM/
Signalure, typed or pnnlhc lame of regsiere! anl Bnd Llle A appiicable.  * {NOTE: Ragi Agant #ig qulred whan

2/ R/SIWLL

/

FILE NOW!Il FEE IS $377.50

Maka' check payablaavlio
Florida Department of State

- -

i

ADDITIONS /CHANGES

9, MANAGING MEMBERS f MANAGERS 10.
TITLE MGR T pelate TIME [ Change  [J Addltion
NAME CARROLL, MICHAEL R NAME
_ STREETADDRESS | 5383 MT. OLIVE RD STREET ADDRESS
‘U[V-ST-IJP CRESTVIEW, FL 32539 GiTy-81-2p
TME 5, M Delete TMLE [ Change ] Addition
NAME NAME g e e i oo o e
X S S LI P W g P
STREET ADDRESS STREET ADDRESS N2 2=l a=—115  ##277. 50
CiTY-§1-2° £TY-§T-21P e el e ~ - WD
TmE [ Delaia TILE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY.ST-21P
TME 1 pelete TME [ Change [ Addition
NAME NAME
STREEY ADPRESS STREET ADDRESS
CITY-ST- 29 QITY-5T-2P
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-5T-21P
TIE O petets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST.21P s

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lega’ affect as if made under oath; that | am a managing member or manager of the
powerad to execute this report as required by Chapter 608, Florida Statutes.

limited liabllity company or the receiver or trustee

Ly (e s

SIGNATURE:

) ®) s/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dals

E-MAIL ADDRESS




