2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000053457 FILED
1. Entity Name
L&P LLC 05MAY 11 AMII: 28
- - — SECRETARY OF STATE
Principal Place of Business Mailing Address .
5543 BEN ROWE ROAD P.OT‘gBOX 102 TALLAHASSEE, FLORID
MACCLENNY, FL 32063 S GLEN ST. MARY, FL 32040 US
TR 13 B A o S
T S ] 5
5% Y3 Dow 2ewe Rd 0. DBuy 3YT
Suite. Apt. #, eic. Sulte, Apt. 3. tc. 04282005 REIN-LLC CRZE101 (6/04)
City & State City & State 4. FEI Number Applied For
,@a&g&uuv Pl | Cen 5t Moy _ (B
= Coxarry . — 00 Accora)
392963 %ﬁ& ZFL 32040 3 Certilcate of Status O Foe Requroa
&m“mdmmlﬂ . 7. Name and Address of New Ragistered Agent
Name
GRIFFIS, HAROLD L JR. —
MACCLENNY, FL 32063
City FL I Zip Code

8. The above named entity subimits this statement tor the purpose of changing its registered office or registered agem. of both, in the State of Florida. | am familiar with, and accept
ed ageqgt.

the cbiigations of regige

SIGNATURE O‘{/ ¢ / oy
{NOTE: Pupictirnd Agiat sige qaired wien [ 4 DATE
I accordance with s. 607.193(2)(b), F.S.. the fimited Makn check payable to
FILE Nown FEE I3 $100.00 liabﬁtyeompamdidmtrec:wa(e )priornoﬁce. FRorida Departmert of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR ) petete TME [Jcange [ Addgtion
HAME GRIFFIS, HAROLD L JR. NAME
STREET ADDAESS | 8843 BEN ROWE ROAD STREET ADDRESS
cmr-s1-0 MACCLENNY, FL 32063 on-53- 2P
TME MGR O Delete TME OcCrange  [J Additian
NAME BECK LEONP NANE
STREET ADDRESS | 9489 ASH ROAD STREES ADORESS
or-5i-2¢ | MAGCCLENNY, FL 32063 cy-st-2p
TLE O Detete TME [ Change ] Aadition
HAME RANE - _
STREET ADDFESS STREET ADORESS 33[]':".]55?1:?':“33
. cav-si-m D6A03/05—-01048--003 100,00
TILE [ Detet= ™mE Octage [ Amsitin
NAME RAME
STREET ADORESS STRIET ADDRESS
oY-ST- 29 o-s1-7
TRLE 3 Detete TmE [Jcenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CyY-S1-2P
TME [ Detete TmE [IcCrnge  [J Addition
" N, RAME
* STREET ADDRESS STREET ADORESS
' eimy-S1-2P CiY-§1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)), Florida Statutes. 1 further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legat eftect as it made under oath; that | am a managing member or manager of the

limited tiability company or the receiver of trustee empowered to execute this as required by Chapter 608, Florida Statutes.
SIGNATURE _ﬁﬂey Z A./Z oY IfZ‘thuS' SYl-031/

-
TURE AND mmmmmmm#lﬁs\mmmam M

Diaytmo P s !
[ §



