2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUWENT # L02000001174
1. Entity Name -k “ T,,: ;:..1_}
ALBRITTON DEVELOPMENT, LLC e b T
Principal Place of Business Mailing Address [ﬁﬂg FER ?11 P i 20
909 EAST ALBRITTON ROAD 909 EAST ALBRITTON ROAD RY OF STRTE
AVON PARK, FL 33825 AVON PARK, FL 33825 CeoeETh i ool
oF _ %4':1 SSrE, FLORIDE

R e s WA

439] E. KeyiN RD 434 . KEWN RD

Suile. Apt. # etc. Suite. Apt. #, etc. 02182009 REIN-LLC CR2E101 {1/07)

Cily & State ' City & State 4. FEI Number Applied For

JoN FARK. y HL Avon PARX | Fu 03-0411526 Not Appicabi
Zip odntry Zip ounlry ) 5.00 it
3& 15 ‘jl&u'nﬂ-bs —5‘5% '2.53 LA N$ 5. Certificale of Stalus Desired O ?ee Reqﬁf:dn onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~— .
NUNNALLEE, THOMAS L Waewriex R Fua A L
325 NORTH COMMERCE AVENUE Sireet Address (P.O. Box Number is Net Acceplable}
SEBRING, FL 33870
J& Epst MmN ST
City Zip Code
Puon Py FL | ®Z=25

B. The above named entity submits this statement lor the purpese of changing its regislered office or‘reg'wslered agent, or bolh, in the State ¢of Flonda | am familiar wilth, and accepl

the obligations of regigkered agent. -
SIGNATURE — ,//j MWM %//\/l i:; c;!lC”O‘?

\gnature. typed or prinigd name ol registared aganl and hile | apphcable {NOTE: Ragistarad Agent signature required when reinstating) date

Make check payable to

FILE NOW!! FEE IS $377.50 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES s

TITLE MGRM [ petet TTLE MNGERM ﬁChange [ Addition
NAVE ALBRITTAN, DANIEL G NAME ALBRITTON, DaMEL G

STREET ADDRESS | 4341 E. KEVIN ROAD STREET ADDRESS | sy 3ye \ €. \Ki\n N R

cry-s-2P | AVON PARK, FL 33825 oS | By Carx . ¥ 3370

me MGRM [ pelete TITLE MNEN ' ﬁ Charge (] Adduion
N ALBRITTON, MARSHALL G NAME ALRarTron ) RARSRAL G.

STREFT ADDRESS § 97 LAKE BYRD BLVD STREET ADDRESS CR Lake BURD AND. '

onv-si-zp | AVON PARK, FL 33825 avste | Qo N PARY, L 3311S

TITLE O velete TTLE [ change [ Addilion
NAME NAME SO0 G4 =2307 2102

STHEET ADDRESS STREET ADDRESS 02/ 24 /0--0104 1 --013  se Sk

CITy-ST-21P CITY-S1-ZIP 3-)")_ Ny b

TITLE {1 pelete TILE (] change [} Adduion
NAME NAME .

STREET ADORESS STACET ADDRESS

V.51 7P CITY-ST-21P s B r*d s 0

i O] Delete Tt e o A R RE R\ 8o} AddIION
NAME NAME % '*fﬁc:iéi Ny i B &ﬁ@émﬂ% MW =
STREET ADDRESS STREET ADDRESS ™ ,60{
CITY-ST- 2P CITY-5T- 74P / v D/%

n: O peree e = Clchange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CITy-§1-71p

11, | hereby certify Ihat the information supphied wilh this fiing does nol qualify for the exemglions containec in Chapler 119, Fiorida Statutes. | furlher cerlify Ihal the information
indicated on this report is frue and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recewver or Iruslee empowered 10 axecule this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: %Jz@ﬁ)m =] l?s[ln‘?

SIGNATURE AND TYPED OR PRINZED NAME OF S1ONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date | " Daytma Prona #




