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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L DOCUMENT# L00000013621

Name and Mailing Address

0002469 01 AT 0.292 »wAUTO
FLORIDA INVESTMENT GROUP II, L.L.C.
151 REGIONS WAY

SUITE 4A
DESTIN FL 32541-5107

T1 O 0615 32541-510741
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2. New Mailing Address 4. State/Country of Formation 8_
FL =
e _ <
[ Clly, Stafe, Zip = ~ 7 7| 5. Date Organized 6r Qualiied ﬁ*
To Do Business in Florida 11/06/2000 o~
@
[&]
Principal Place of Business 3. New Principal Place of Business Address 6. FEIl Number Applied For
58-3678556 Not Applicable

151 REGIONS WAY

SUITE 4A

DESTIN FL 32541 City, State, Zip

7. $5.00 Additienal F ired

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HUSTON, GARY W
125 WEST ROMANA STREET, SUITE 800

PENSACOLA FL 32502

Name

Street Address (P.O. Box Mumber is Not Acceptable)

Signature of

City Zip Code
FL 325p2
10. 1, being appointed the registered agent ;#7he above named limited liability comoa=sram familiar with and accept the obligations of Chapter 608, F.S.
Y '»\\Tli.%/%@& mRED pate . November 13, 2002

Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Title(s) Members/Managers

‘Sireet Address of Each

Managing Member/Manager City / State / Zip

TUFTS, ROBERT

MGR

48 PINE GCREST DR GOVINGTON LA 70433

=l
150,00

r/

all fees owed by the limited liability comp;,
as if made under cath.

Signature of

| 12. | centify that | am managing member/manzfjer fir the receiver or in,
filing this reinstatement application the reafon ifr dissolution bas byfzn ¢fiminated, the limited liability company name salisfies the requirements of section 608.406, F.5., and that

1y hijve been paid.[The frtorfiation indicated on this apptication is true and accurate, and my signature shall have the same legal effact

siee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

Managing Member/Manage

Typad or printed name of signing ManzFi




