2004 LIMITED LIABILITY COMPANY CLED
REINSTATEMENT Fllak

DOCUMENT # LO0000008049 o004 DEC |6 PB 3 31
1. Entity Name TE
FLP PROPERTIES, LLC STh
B - ST Ct{ﬂb«s*‘s\%é'rf ORID
TRLLAdA
Principal Place of Business Mailing Address
6500 HOFFNER AVE. 6500 HOFFNER AVE.
ORLANDO, FL 32822 ORLANDO, FL 32822
T v DU T
Suite, Apt. #, etc, Suite, Apt. #, etc. 11152004  REIN-LLC CR2E101 (6/04)
_City& Siate _ ol _City&Stato-. = = 4._FEl Numbaer. - pomm e L Appliad For=—=
59-3751805 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O gi'ggqaf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W.D. MILLSAPS, SR.

6500 HOFFNER AVE. - Street Address (P.Q. Box Number is Not Acceptable)

ORLANDOQ, FL 32822

City . FL | Zip Code

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

the obllgatlons ol.registered agent.
. . -y A
SIGNATURE .. zA‘ : _ /. 12 12 -0 /

»gnalure typed or printed name uf fEQIS(EI'Bd agent and title apphcanls {NOTE: R Agent sgi ! when g| DATE
FILE NOW!!! FEE IS $150.00 . . ’ Make check payablé to
After January 1, 2005, Fee will be $200.00 . ’ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e CEO ‘ 7] Delete TmE : LI ST SIS O Ao
NAME MILLSAPS, WILLIAM DAVID NANE 12725/ 0401 Ta9~-0T2 #1501, 00
STREET ADDRESS | 6500 HOFFNER AVE. : STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2P
TNLE SEC -~ ) O petete TITLE 5 gL Mnange [ Addition
NAME MILLSAPS, COLLEEN NAME miies A4 13 CollFE./
STREET ADDRESS | 1766 GAINEY ROAD STREET ADDRESS o
|- crv-gr-ar==|:CAIRD:GA- 31728 QY81 == ;-G-M'a-u-éﬁ—“—_w T TR =
TITLE [ Delete TITLE [1 Change  [C] Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-S8T-21P
TILE ™ pelete TILE O Change (3 Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TIILE 1 Delete TIILE [Jchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2P
TITLE [ Deleta TITLE Change  [J Additian
HAME NAME g
s ~=-REINSTATEMENT
o - 2F" . Y- ST-71

ﬂ I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutas. | further certify that the information
, mdicated on this report is true 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
mnsd liability company or the receiv

stee empowered to axacuta this report as rsg,,lred by Chapter 608, Florida Statutes.

R /2=/72 - 0%}

Date Daytime Phone #

SIGNA_TLL!GR:‘I“.-:E

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




