2016 LIMITED LIABILITY COMPANY
REINSTATEMENT L

DOCUMENT # L14000082995 h
1. Entity Name 16 WEP ?6 B G: 3%
WILLIAM BARWICK RENOVATION-A-FRAMING LLC e
e CHIE
UEI‘.,E i VY ,-:":: .- lD;'l
Principal Place of Business Maiing Address TAL{_;.\?-: it L
27 ALLEN HARVEY RD 27 ALLEN HARVEY RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e S R ARETIAERHL A AL ET
Sutte, Apt. #, etc. Suite, Apt. #. otc 09262016  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEINumber Appled For
Not Applicable
Zip Country Zip Country 5. Centificato of Status Desired ife'ggqa?gg“onal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BARWICK, WILLIAM _
27 ALLEN HARVEY RD Street Address (P.0 Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL Zip Code

‘atﬁnt for thre gyspase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. Theabove named entty sybmits this,
the obligations of r%d agept
SIGNATURE

Signaturd, typed o piintad namae of regislered agent and wle I applicable. {NOTE: Registered Agent signaturs required when reinsistng) CATE

FILE NOWIIl FEE IS $238.75 Make check payable to

After January 1, 2017, Fee will be $377.50 Florida Department of State
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE AMBR O Delsts TME [J) Changs  [] Adcinon
NAME BARWICK, WILLIAM NANE N . o R
STREE1 ADDRESS | 27 ALLEN HARVEY RD STREET ADDRESS oL i
CiTY- 5T- 2IP CRAWFORDVILLE, FL 32327 CITY- §T. 2P
TME (] patets TME [ Change [} Addition
NAME NAWE
STREET ACBRESS STREET AGORESS
CiTY- S1- 7R CITY-ST. 2P
TRLE ] Dalste TME i) N(o ry rEﬂF IVEWWB [ Adetian
NAME NAME i %EI ] J’L A iVl
STREET ADDRESS STREET ADORESS
CITY- 5T- 2P CITY- §T. 2P m i s
TME O oerete me /4)/}/ [ Change  [[] Adaition
NAME NAME
STREET ADORESS STREET ADORESS ’
CITY- §T- &P CITY- 8T 2P
TME ] Dewte TE ] Change [ Adaition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-2IP
TITLE [ Delete TME ] Change ] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T- 2P CITY-ST- 7P

11. 1 hereby cedify that the informaton supphad with ths filing does not qualfy for the sxemptions contained n Chapter 119, Flonda Statutes. | further cenify that the infg¢rmation
indicated on tnis report is true ang accurate and that my sign?}ure shall have the same legal affect as (f made under oath; that | am a managing member or maneger of the

fimited liability company or the f°°e§' /fizl‘/“ empoweged 1o %reqwmd by Chapler 608, Fionda Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dnte E-MAIL ADDRESS \_// \

/




