AFrrNEL

2013 LIMITED LIABILITY COMPANY F_ﬁi‘:"‘r‘;@;
REINSTATEMENT b

DOCUMENT # L11000070770 .
1. Entity le;Jme 13 DCT i 8 PH 2' l 9
ROSS HOME & DECK IMPROVEMENTS L.L.C.
SWEIN i U " 2 !ATE
TALLARASSEE. FLORIDA
Principal Place of Business Malling Addrass - r*"-* I — .
5139 VELDA DAIRY RD 5139 VELDA DAIRY RD l‘:- T el L oy I .
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 10/2113--01001--005 233,75
e P AN A0TSR AV
Suite, Apt. &, etc. Suite, Apt. #. etc. 10182013 REIN-LLC CR2E101 (12111)
City & Stats City & State 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
Zp Country zp Country 8. Certificate of Status Desired 0 ??éggqﬁ‘i‘:ggi°"al
§. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name
ROSS, CRAIG
5139 VELDA DAIRY RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

I City FL Zip Code

8. The above names elijty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligatig

s

d of pnnted name of regstered agent and bt il spplicates. {NOTE: Reglstared Ageni signature required whan relnsisting) DATE

SIGNATUR

FILE NOWIt FEE IS $238.75 Make check payable to

After January 142014, Fee wlll be $377.50 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me MGRM [ Delsta ME ]:I'\I CLare ge I:lAddmnn
RAME ROSS, CRAIG NAMIE 4] V) i/'\ i ME
STREET ADCRESS | 5139 VELDA DAIRY RD STREET ADRESS D
CIty. §T- 2P TALLAHASSEE, FL 32309 CTY. §T-2P
TIMLE [ Delete me . [J Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ACORESS
CTY- §T- 2P oITY- §T- 2P
e [ Delaste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY- §T. 2P ' CITy- $T- 2P
TMLE [ Deletn TME [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- s1-2e CITY- §T- 2P
TITLE [ Dalse TINLE [J Changs  [C] Aadilion
NAME NAME

STREET ADGRESS STREET ADDRESS
CiTY- §T- 2P City-§T- 2P ” 4 & anin
TILE ) Delete TIMLE v1oi [) Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS L. SELLERS
CITY- §T- 2P CITY- §T- 2P

11. | hereby certify that the information suppli
indicated on this report is trus angd-g
limited liability company or thgScei

SIGNATURE:

& pd that my algnature shall have the same Iega! effect as if made under oath that 1 am a managmq member or manager of lhe
we.empowered to execute this report s required by Chapter 608, Flonda Siatutes.

BIGNATURE AND U CR PRINZED OF 3IGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE  Dale E-MAIL ADDRESS




