2005 LIMITED LIABILITY COMPANY
REINSTATEMENT *

DOCUMENT # L01000021838 - Fyy .
1. Entity Name 7 L, D
MCCAFFERY HOLDING, LLC 0500]‘ -
S,
M(Ec/i’é“ T # o:
Principal Place of Business Maiting Address ‘q }f ;} S§ r S
118 HIGHWAY 98 P.0. BOX 621 £e, Fi Mrg
EASTPOINT, FL 32328 EASTPOINT, FL 32328 h}\/ 0/? .
T v ||I|ll|\|IHIIIIHIIlIIlHIIIIIIII\IIIIHI\IIIH]IIHI\IIIHIIIIIIIIIIHII!
Suita, Apt. #, etc. Suite, Apt. #, etc. 10042005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number ,ﬁpplied For
APPLIED FOR 1/ [Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desied [ ?i-gg‘l"‘l‘r’a":m"a’
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
BUCK, JAMES T Il
118 HIGHWAY 98 Straet Address (P.O. Bax Number is Not Acceptable)
EASTPOINT, FL 32328
City FL | Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec of printed nama of regisiered agent and thia it applicabla, (NOTE: Ragistared Agent aignature required when einstating) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete MLE ) Change ] Addition
Eniromess | 118 HIGHWAY 98 - SOOS0DSHL S5
TREET ADORE IR TN e A w50, 00
omy-ST-2P | EASTPOINT, FL- 32328 CTY-57-2P HIRSS RS D e 15t
HINE MGRM 3 Delete TILE [ Change [ Addition
HAME MCCAFFERY, EILEEN P RAME
STREET ADDRESS | RT #2, BOX 190-A STREET ADDRESS
CIvY-ST-ZP DAGSBORO, DE 19939 CAY-Si-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE [ Delete TMLE ﬁ. "‘ [ change [ Addition
WRENTE_2.005,
STREET ADDRESS rﬁ%ﬁ
CITY-ST-2P CITY-ST-2P
TILE O Delete TMLE Y’ {Jchange  [J Addition
NAME NAME N~
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE O pelete MLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

11. | tereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ylicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under ocalth; that | am a managing member or manager of the
Ilmltad liability company or the regeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ledpored ng b /ﬁ/?éf

SIGNATURE AND f! OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytimg Phone ¥

L




