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LIMITED LIABILITY s:r, LA\ FLORIDA DEPARTMENT OF STATE OIvis fk‘: CF o U.ﬁ STATE
COMPANY Ll Secretary of State 0
REINSTATEMENT DIVISION OF CORPORATIONS GJUL IO AH ”. 0<

X 1. Limited Liabliity Company’s Name

DOCUMENT #L01000012620

Cook Elrod Johnson, LLC

50 Uptown Grayton Circle #15
Santa Rosa Beach, FL 32459
CR2E0Q41 (8/05)

2. Principal Office Address . 3. Mailing Office Address .
50 Uptown Grayton Circle|50 Uptown Grayton Circle Iéhow T
Suite, Apt. #, etc. Suite, Apt. #, etc.
#15 #15 2 2:‘333:22;*::?:3:::1“ 07/30/2001
City & State City & State = - —

. _ .- ey E L Applied For
Santa Rosa Beach, FL|Santa Rosa Beach, FL E4E %5007 e
i Oountry Zip Cnuntry 7. $5.00 Addlhonal Fee required
32459 USA 32459 USA CERTIFICATEOFSTATUSDESIREDD

8. Name and Address of Current Registered Agent

Brad Congleton CPA, Inc.
gﬁ Ugiessv(&‘ﬁ) xNun\i)ar is ii);\.occ plable)

uite, Apt. #, Etc.
418
State Z|p Codes

$4nta Rosa Beach, FL FL |32459
9. |, being appointed the regi ed IiW familiar with and accept the obligations of Chapter 608, F
Signature of / é
Registered Agent Z - / Date E

EGISTERED A%%UST &icn

10. Narmes and Street Addresseyé Managing Members.'Mary{érs

N f S Add f Each N
Titles Managing M:r;nbee?sl Managers Manlar;ienlg Meﬁgserol Maar'lcager City / State / Zip
MGRM | Linda C Johnson 1476 White Side Mountain Road [Highlands, NC 28741

MGM |Angelia L Johnson-Waller 32 E. County Highway 30A  |Santa Rosa Beach, FL 32459

MGM|Julie Johnson P.O. Box 578 Highlands, NC 28741
MGM|James T. Elrod P.O.Box669  _ ____ |Panama City Beach, FL 32411
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UL I e ey St Y
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11. | centify that | am managing membar/manager of the receivar o trustee empowered to executa this application 3 'provided 167 in chapBrens, F-S-Tfurther céritfy thar When
filing this reinstatement application the reasqn for dissolution has been e!iminafd. the limited liability company name satisfies the requirements of section 608,406, F.S., and that
¥ 31 foes owed by the limited tiability compafy Bave been paid. The Informa ndicated on this application is true and accurate, and my signature shal) have the same legal effect

QM Dalé//ééé Daytime Phoneﬁfé%—(?éo

Typed or printed name of signing Managing M&rnben'Manag

SigKature of
Managing Member/Manager. y
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