2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L15000137584

1. Entity Name 16 [:’g“T , 8

ACTION AWNINGS AND FABRICATION LLC e

Principal Place of Business Mailing Address Tt‘i j

160 NASH RCAD . 160 NASH ROAD

MONTICELLO, FL 32344 MONTICELLO, FL 32344

R e L ATFONMOCM AR RN
Suite, Apt. # etc. Sulte, Apt. #. etc. 10192016 REIN-LLC CRZE101 (12/11)
City & State City & State 4, FEI Number 1 ;pplw'ed For

Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desirec d ’gese' ggqﬁi‘:::m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, WESLEY

1050 RAINBOWS END RD Street Address (P C. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Floriaa | am familiar with, and accept

the obligations of registered agent.
susr«muasﬁ r - /&// ‘?/ 2C (4

ped o pin H@d -I-mu of repfitersd agent and -hill apolicabis, {NOTE: Ragistared Agant signaturs required when minstaing} DATE
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 MEMBERSs MANAGERS 10. T T
TITLE AMBR O Delete TITLE
NAME SHOCKLEY, CHARLES G JR NAME
STREETADDRESS | 160 NASH ROAD STREET ADDRESS
CITY- ST- 2P MONTICELLO, FLL 32344 CITY- 51- 2P
TME AMBR |:| Delste TITLE
NAME MORGAN, WES P N RV
STREETADDRESS | 160 NASH ROAD STREET ADDRESS
CiTY- §T-2P MONTICELLO, FL 32344 CITY. 8T- 21
me ] Celete TITLE [ Change [} Additian
NAME NAME
STREET ADORESS STREET ADCRESS
CITY- 5T. 2IP CITY- 3T- 2IF
TILE ] pelete TIME [ Change [ Addttion
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY- 5T-21P - CITY- §T-2P
TITLE [ Deiete TIME _, 13.4 A—NC f R“ rTjF, LY T. Change [ Addimon
NAME NAME P A e e 19
STREET ADDRESS STREET ADDRESS m / om 1
oITY. 51. 7P ory-gr-ze v[ / RHUNE
TLE [ Delste TITLE LATILAL '[] Change  [_] Addinon
NAME S NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY- ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cenify that the information
incicated on this repon is frue and accuraje and thal my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the

limited liability C:W ﬁlee empowered 10 execute this repan as required by Chapter 508, Flonda Statutes.

N Jo-19-14

SIGNATURE AND TYPED OR F'RINTED NAME OF SIGNING M&MQLNJ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




