2011 LIMITED LIABILITY COMPANY Co
REINSTATEMENT

DOCUMENT #L10000122443
1. Enitty Name
RAPUZZI REMODELING LLC
o 4
Principal Place of Business Mailling Adorass e e ~H o El i:‘l ﬁ'ﬂ H;} b
1921 BENJAMIN CHAIRES RD 1921 BENJAMIN CHAIRES RD .o | TAL LARASEL. UL
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 '
B O A
Suile, Apt. # elc. Suite, Apt #, elc. . 11042011 REIN-LLC CRZE101 (1/07)
Cay & Stale City & State 4. FE| Number Applied For
APPLIER FOR Not Apphcable
20 Counlry 7p Country 5. Corviicate of Staws Desies [ ?i.ggqtﬁ?gd“ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
RAPUZZI ANDREW

1921 BENJAMIN CHAIRES RD Streel Agdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

Zip Code

FL

ed entity submits this statemant for the purpose of changing ts regisiered office o registerad agent. or both, in the State gf Flonda, | am farmibar with, antd accepl

the obhgaughk of regisiered agent.
——— —_— //
SIGNATUR, y ZQ//
Signaluie typed of prited name of leg.:slered agent and tie € applable (NOTE: Reglstered Agant aig lred when g9 / V4 OATL
— —
FET M =+
FILE NOWIIl FEE IS $238.75 Make chock payable to
After January 1, 2012, Fee will bo 8377.";0 7‘0 - é) 5 @ 5 / Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 21 petete TMLE - O change [} Addon
NAME RAFPUZZI, ANDREW HAME
STREETADDRESS | 1921 BENJAMIN CHAIRES RD STREET ADDRESS
CiTy-s1-ZiP TALLAHASSEE, FL. 32317 CITY-s1-2p
TILE ] Delete TIILE [ Crange [ Addmor
NAME NAME ;
SIRFFT ADDRESS SIREEY ADDRESS i
),
CITY-S1-ZP eIy S7- 21 LS
TTLE [ Delere TLE [C1change ] Adamon
NAME NAME
STREFT ADDRESS STREET ADDPESS
CITY S1-ZiP CITY-S7- 2P
LE 3 betete TLE [ Crange  ["] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 83 2IP CITY-ST-2P
nE T Delete TILE [ crange  [] Aoamon
HAME . HNAME
STREET ADDRESS | - STREET ADDRESS w
CITY-51-2 oty ST 2P
TILE T Detete ILE {3 Change [ Addmon
NAME . NAME
STREET ADDRESS STREFT ADDRES
cily-st-21 CITY-S1- 2P FREINSTATEMENT 0’?0//

11. | hereby cerufy that the infarmation supplied with this fiing does not qualy for the exemptions contained in Chapler 119, Flonda Siatutes | further certdy that the mformabion
indicaied on 1his report is true and accurate and thal my signature shall have the same legal effect as if made under oalh, thal | am a managing member or manager of \he
imited labilty company or the yecaiver or irustee empowered to execute This report as requred by Chapter 608, Florida Stalules

SIGNATURE: o= ///gZ/Zﬂ//
77

SIGNATURE AND TYPED SR PRINTED NAME OF " MEMBER, WRNAGER, OR AUTHORIZED REPRESENTATIVE Dale Dsylome Proos ¥




