2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000132564
1. Entity Name
WILLIAMS WOODWORKS L.L.C.
- Mo
Principal Place of Business Mailing Address o ’?rE!DA
2630-oHowREERIENENT 21\ Brott 2036-CHOWKEEBINNENE 211 BT bE
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
T T T TR R
Suite, Apt. #, etc. Suite, Apt. &, etc. 10122016 REIN-LLC CR2E101 (12111}
City & State City & State 4. FEI Number "X]Appliec For
Not Apphcable
Zip Country e Country 5. Certificats of Stalus Desirad 0 gféggqﬁi‘::gi““‘
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, DAMIEN
DOIELHOMCECBINNENE 2.1} e,‘\ﬂ" Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE

Signalure, typed or prnted neme of (egistered apent sd tla i spplicable [NOTE: Registersd Agent signature required when reinatating) CATE

FILE NOW!! FEE IS $238.75 Make check payable to

After January 1, 2017, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS!CHANGES
TITLE MGRM (1] Delste TILE
NAME WILLIAMS, BAMIEN NAME
STREET ADDRESS | BESER@LISWKERRINNENE 211 B+ STREET ADORESS
CITY- 5T- 2P TALLAHASSEE, FL 32301 CITY- ST-2P
TNLE [ Delate TITLE [ chenge [T} Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. ZP CITY-5T-2P
TME O Delete TIMLE [] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY- ST- 2P CITY- ST- 2P
1MLE 7] Delate TALE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY. §T. 2P
TME [ Delets TITLE [ Changs  [C] Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY- ST 2P
TE [ Delete TITLE (] Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §T- 2P CITY- §T- 2P

11. | heraby cerlify that the infermation supplied with this filing doss not qualify for the examptions contained in Chapter 115, Flanda Statutes. § further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as f made under cath: that | am & managing member or manager of the
limited liabillly company or the receiver or frustes-empbwered 10 exe this repont ag required by Chapter 608, Florida S1atutes.

SIGNATURE: _X_ oy Bt woodworksiLeg gul con

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO IIANAGINTC‘!‘—;E‘_M-EER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dats E-MAIL ADDRESS

i AL

wrd



