2005 LIMITED LIABILITY COMPANY
REINSTATEMENT .

L01000002612 SECRETARY
Do ENT # VIS T .\nEin"R‘;f‘%,%Ns

DEERCREEK, L.L.C.
OSMAY 12 AMIN: 01

Principal Place of Business Mailing Address
25 £ 13TH STREET P.0. BOX 2253
SUITE 5 DOTHAN, AL 36302

SAINT CLOUD, FL 34769

o s AR I e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
59-3728370 Not Applicable
Zip Country Zip Country B . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
R Name
GUERINO, JAMES R - ien
1984-GARITOIL-GHR-NE 9" ?‘5—'8 Q-Q . STUM Sireet Address (P O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 ~ 9Jaeen Ch . e CeAt e s alla 1!"\(,“ .
REINSTATEWENT ok o2
1 City FL I7|p Code

-

8. The abave namef ntity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State jana 1 am familiar with, and accept

the obligations istered agent. ~
R %05

SIGNATURE

Signature, :yp\d o peintad nama df registered agent and litis if applicabla {NOTE: Registared Agent signatiine required when reinstathng) DATE
. Make check payable to
FILE NOWHI FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ pelete TALE I Change ] Addition
NAME rYWAMBSRETEN HOMEBUILDER, INC. NAME
STREET AD 1312 SOUIX STREET STREET ADDRESS
CiTY-ST- 4P DOTHAN, AL 36303 CITY-ST-ZiP
TITLE R N [ patete TITLE [ Change ] Addition
NAME 9 w( '@ £6£4$$ NAME
STREET ADORESS STREET ADDRESS
Y- §3-2P CITY-ST-71P
TRLE {3 Delete TILE [Jcrange [ Additien
NAME NAME
S$TREET ADDRESS STREET ADDRESS H.S |:jl|;]_|:l - E_;‘l = .:_]éq o |y
CITY-ST-TP OITY-ST-2P 06 10/05—-010707-=005 #7700, D0
TITLE O Delete TILE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
THLE O oelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TALE O Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

1., hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the infarmation
mdlcened on this reporLis true and accurate and that my signaiure sha¥ have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liabitity compafy gr the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. k )

SIGNATURE: ""F‘{-Q’/Y\&—D ‘Hiomns C. Jgwoe ”/A%s G2 ~o¥3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deaytrne Phone #




