AFIHUYEL
4 ™
2015 LIMITED LIABILITY COMPANY AN,
REINSTATEMENT e

DOCUMENT # L14000069706 15 HOY -1 PY L: 06
1. Entity Name
DANIELS CUSTOM WCOODWORKS, LLC e e
SECREmMHY Or SIATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2525 JAMES DUHARD WAY 2525 JAMES DUHARD WAY
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R DA AR
Suite, Apt. #, etc. Sufte, Apt. # etc. 11042015 REIN-LLC CRZE101 (12/11)
Cily & State Cily & State 4, FEI Number Applied For
Not Applicable
2ip Country Zip Country . 5.00 it
8. Certificate of Status Desired 0 gee Raqﬁi?:glonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersed Agent

Name

DANIELS, BEAU

2525 JAMES DUHARD WAY Street Address (P.O Box Number 1s Not Acceptable)

TALLAHASSEE, F|. 32308

City FL | Zip Code

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

SIGNATURE &M | ‘ // "// S

Signature, typed of panied name of regstered agent and tiw 1 Applicable. INGTE: Regisisrsd Ageni signaturs required when minsain g} CATE
FILE NOWI! FEE IS $238.75 Make check payable to
AHar January 1, 2016, Feo will be $377.50 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR [ Deiere TE [J Changs [ Additian
NAME DANIELS. BEAU NAME
STREETADDRESS | 2525 JAMES DUHARD WAY STREET ADDRESS
CiTY- 5721 TALLAHASSEE, FL 32308 CTY-ST-21P
LE [ elets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2P CITY-ST-ZIF
nng [ Delate TME O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CIrY-$7-2P
e 3 Delete TITLE [ Change T Addition
NAME NAUE NN O e i e B e e | | il
STREET ADDRESS STREET ADDRESS lwl':.l L:_r.'_'_ i) |3 L ea] '3__‘-::}4 I 3-, .
CITY-ST-2IP cny-si-2p 1 1.""|_i:\.". 13"'-'“.]03"“'.”:] { *451‘_’53 . i'g
TINLE 3 Delate TME O Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST- 2P
TITLE "] Delets TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST.2IP

11. I hereby cendy that the information supplied with 1his filing does not qualfy for the exemplions contained 1n Chapter 118, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legai effecl as if mads under oath; that | am a managing member or manager of the

OM

limitect hability company n&bn_[gcaiver or trustee empowered 1o axgcute this report as required by Chapter 608, Florida Stalules,
-
SIGNATURE: %\E—‘gz (=418 Reed cabineds @l
)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

K ASHTON




