2014 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L12000108233

1. Entity Name
OUTBACK FENCE & DECK LLC

VT
i

-

Principal Place of Businass

1270 FRANK SMITH RD.
QUINCY, FL 32352

Mailing Address

1270 FRANK SMITH RD.
QUINCY, FL 32352

D

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

T

A

Suite, Apt. #, etc. Suite, Apt. #, stc.

08182014 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 6. Certficate of Status Desired O $5.00 A_ddiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Name

VOLZ, RICKEY A
1270 FRANK SMITH RD.
QUINCY, FL 32352

Street Addreas (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE ﬁ/j /{ //V{\z

/9 /¢

Sigrfature. Typsd of printel-dame o remlfud ngent and bitle if spplicabla, (NOTE: Agant v q whan ral; ' el DATE
ra ; ‘
Make chack payable to
FILE NOW!!! FEE 1S $377.50 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADD\TIONS!CHANGES
™Mme MGRM - 3 Dalete TME () Ghangs  [) Addition
NAME VOLZ, RICKEY A NAME
STREETADORESS | 1270 FRANK SMITH RD. STREET ADDRESS
CITY-§T.2 QUINCY, FL 22352 BITY-$T-2P
TME 7 Detete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P Lmy-81-29
TILE 7 Delete TMe — —— hange [ Addition
OO02ES4 TO9El
NAME NAME ]:.18"'19!{14_”131018—"0?1 " ‘q"v'l
STREET ADDRESS STREET ADDRESS ' <1 377,50
CITY-ST-2P CITY-5T-2P
TIE [T Delete Tme [ Crange  [] Addition
NAME ’ NANE
STREET ADORESS STREET ADDRESS
CITY-ST.ZP LY. $T-2P
TME [ Delere e Change  [C] Addion
i w REINSTATEMENT
STREET ADDRESS STREET ADDRESS
Chy-§1-2P CITyY-5T-2P
me [T Deiets e Q # [J Change (] Adchon
NAME NAME [ , .
STREET ADDRESS STREET ADDRESS J A“s 19 zul‘
CITY-$T-2P CITY-ST-2P

— e 1=
11. | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stat“s. ﬂmtmw that the information
indicated on this raport is true and accurate and that my signature shall have the same tegal sffsct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raqured by Chapter 608, Florida Statutes.

T [,

SIGNATURE:

31944

SIONATURE AND TYPED OR PRINTEDQ NAME OF #NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




