2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000086379

1. Entity Name

BYRD'S CUSTOM CARPENTRY AND FLOORING LLC

Principal Place of Business Mailing Address
163 PETE BYRD RD 163 PETE BYRD RD
PONCE DE LEON, FL 32455 PONCE OE LEON, FL 32455
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6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. Tha above named entity submits this statsment for purpos anging its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligation i d agent.
SIGNATURE
Signature, [ yﬁrinted nama of registered agent snd tils I applicable. (NGTE: Ragisternd Ageni signature requlred when reinsiating} CATE
FILE NOW!!I FEE IS $23B.75 ..~ * Make check payable to .
After January 1, 2015, Fee will be $377.50 Florida Department of S}ate
9, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES /
ME MGR [ Deista e mafe. EZ/ Crange (] Adaition
NAVE BYRD, JOHN Hawe BueD Jorc BERTE ST
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TME [ Deleie TMLE . [ Changs [ Addition
NAME NAME
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TILE 3 Delete TME ,'l l:_l'l:l = l:—" = ]_:l o - | mawp [0 Addition
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STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
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STREET ADDRESS STREET ADDRESS
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14. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
Indicated on this report is frua and accurate and that my signature shall have the same lagal efect as if made under oath; that | am a managing member or manager of the
limited liability sompany or the receiver or trystee asmpowered to exscute Jyis report as required by Chapter 608, Florida Statutes.
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¥ U O




