2015 LIMITED LIABILITY COMPANY F’?L[\éle
REINSTATEMENT

DOCUMENT # L14000098316 .
1. Entity Nama 15 GCT 23 PH h. sa
CARSON'S CARPENTRY L.L.C.
SECREARY (7 STATE
TALLAHASSER. FLORIDA
Principal Place of Business Mailing Address
1003 SHARER CT. #1 175 HICKORY LN
TALLAHASSEE, FL 32312 HAVANA, FL 32333
T [ UHAVR D
Suta, Ap. #, etc. Sute. Apt #. ete. 10232015 REIN-LLC CR2E101 (12/11)
City & State Chy & Siate 4, FEY Number Appled For
Not Applicable
ap Courtry 2P Country 5. Certificate of Status Desired ] %Ee‘ggqﬁi‘r,gcllmnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SMITH, NEVINS CARSON I
175 HICKORY LANE Street Agdress (P 0. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL l Zip Code

8. The above name i j is dlatemant fgf the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations #f s ; .
’

SIGNATURE

T Reglsiersd Agart Signalue required when reinstating) DATE

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

After January 1, 20146, Feo will be $377.50 Florida Pepartmont of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME AMBR 3 Delete TITLE [ Change (] Addmmon
NAWE SMITH, NEVINS CARSCN II NAME
STREETADDRESS | 175 HICKCRY LN STREET ADDRESS
CTY-§T-2P HAVANA, FL 32333 CITY-81-2iP
TLE O oeteta TME [0 Change  [] Addmon
NAME NAME e g g g o —
STREET ADDRESS : STREET ADDRESS G I PR~ ol D R
1026 15--01002--003 " #2328, 79
CITY-ST-2P CITY-§1- 28 FRh L S R D
TME ) petete TME [0 Changs [} Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-S1-2IP
TIE 3 Delete MLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1.21P M-SR TS TR T a
IR 7 o
TITLE O Delete (LTI, B | \}! L} }}f&_ﬁ‘ ;‘}""1' Ig 7-115 E i;i r Change  [[] Adamcn
RAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CY-ST-21P
TITLE 7 Deiete TITLE (O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
~
CITy-§1.7IP / [N CITY-S3-2IP )

ith Jhis filing does pot qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infoy
at my signat shall have the same legal effect as if made under oath, that | am a rmanaging memper or manag
mpowerad t Lxecute this report as required by Chapter 608, Florida Statues.

-

11. | nereby certify inat ihe infognation supplied
mndicated on this report 1y tglie apa accur;\? and
[

limited liability company jorgha receiver gir (fust

SIGNATURE:

BIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE  Dmin E-MAL ADDRESS ! ? /UV

f Vi



