2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

#Rasn peard SRS LOR
DOCUMENT # L01000007073 EILED
1. Entity Name al LTI — .,:_sf:;-
CANNON ENTERPRISES LLC
0L0CT21 PH 3:n7
Principal Place of Buginess Mailing Addcess ' S !-_ CHL JA jo ii- o ]
2626 WEST TENNESSEE ST, 2626 WEST TENNESSEE ST, TALLAHASSEE. | ?_UR ID A
TALLAHASSEE, FL. 32304 TALLAHASSEE, FL 32304
s T s RHERER AN A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Appliad For
: 59-3732456 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired a fese'ggqlﬁ?e‘ﬂ"mal
6. Namsa and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' ' Name : :
INGRAM, SPENCER
118 SALEM ST. Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2810

City . FL Zip Code

8. The above named entity submits this slalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the obligations of registered agent. f

SIGNATURE

- Signalure, typed or printed name ol registered agert and tie if applicable. {NOTE: Ragistered Agent signature reguired whan reinstating) DATE

FILE NOWIR FEE IS $50.00 " In accordance with s. 607.193(2){b), F.S., the limited . Make check payableta - . .-

Aftor January 1, 2005, Fee will he $100.00 liability company did not receive the prior natice. ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. 'ADDITIONSIICHANGES
e MGRM ] petere TTLE {J Change [ Addition
NAME CANNON, WiLL NAME
STREET ADDRESS | 2626 WEST TENNESSEE ST. STREET ADDRESS
CITY-3T-2IP TALLAHASSEE, FL 32304 CITY-5T1-2IP
TILE O Delete TIILE [ Change ] Addition
NAME NAME — ——
STREET ADDRESS STREET ADDRESS A Gg 20es ’-F‘- =1 1
CITY-5T-2P CITY-§1-2P 10721 /04--01 DU'B"‘U]. 550,00
TILE 1 Delete TITLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CIY-ST-2IF
TITLE ) O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£IY-8T-2IP CITY-5T-ZIP
TITLE O pelete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes, 1 furiher cestify that the information
indicated 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
limited fiability compUBthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C2— N\ 10-21-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phons #




