- 2009_LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M06000000408 B

1. Entity Name o
WOODWORKERS PLUS LLC

FILED

2009 APR ~7 PH 1: 05

Principal Place of Business

823 KALIF AVE SW
PALM BAY, FL 32308

Mailing Address

2880 N. WICKHAM RD SUITE 1304
MELBOURNE, FL 32935

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2% KALLE BV oW | 843 KALIE AV oW
P"K‘“ﬁ?@‘\" e‘é AY Ee Sulte, Apt. 4, ete. 03242000 REIN-LLC CR2E101 (1/07)
City & State ity & State 4. FEl Number Applied For
ﬁ B&\. M Bay L 56-2646978 Nat Applicable
ap g O g Country zé ‘2,8 O g Country 5. Cenificate of Status Desired ] g‘i‘ggql':l‘dmﬂ“om'
8. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agent
Name
ALEKSIEJCZUK, WIESLAW
823 KALIF AVE SW Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32908
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept

the obligations of registered agent. 5

4. 0%- 2008

BIGNATURE
Wwimld nama of ropstered agent and [ Y] applicable.

—__InefTE: Raglatered Agent

FILE NOWIl! FEE IS $277.50

in accordance with s. 607.1'93(2)(b), F.S., the limited

Make chack payable to
Florida Department of State

ligbility company did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tme MGR 7 Delete THLE Dl change [ Addition
NAME ALEKSIEJCZUK, WIESLAW NAME

STREET ADDRESS | B23 KALIF AVE SW STREET ADDRESS

CITY-ST-2P PALM BAY, FL 32908 CITY-§T- 2P

TITLE L1 pelate TMLE [ Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 014237 4 1 34

Ciry.st.zp CTY-ST-2P Dq’t‘ D f ”DB""UIED——D f?- SU

mie [ Deteta TME [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ Delete ne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-8T-2P

TITLE 1 Delete TILE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7.2P L e

e [ Deete mel\ t , \ T (] son
= EINSTATEMEN

STREEY ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-§T- 2P

11. | heraby certify that the informatior: supplied with this filing does not quality tor the axernptions contained in Chapter 118, Floritla Statutes. | further cortify that tho-%pf\tﬂ'l!{on
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ‘manager of the
limited liabitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florlda Statutes.

‘T

4. 02:-2003
ANDPYPETFOR-PRINTEITRRNE OF B:0NING anm MENSER, mnebmmmmsmame Daie

Deytime Phone #

SIGNATURE: .

U




