2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUNENT- # L02000005402

1. Enfity Name
REMEMBER ME LTD. CO.

Principal Place of Business

334 E. DUVAL ST.
LAKE CITY, FL 32055

Mailing Address

334 E. DUVAL 5T.
LAKE CITY, FL 32055

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
20040€T 21 PM 1: 46

OI% iUk OF CORPORATIONS
.ALLAHASSEE FLORIDA

N

10192004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
59-3753468 Not Applicable
Zp ) - Courtry Zp - T} county 5. Certificate of Status Desied [ fi-ggq'a:‘:;‘hﬂa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIMBLE, CATHY D
168825 27TH PL Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
P City FL l Zip Code

8. The above named mant for,

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0- zooc/

SIGNATURE of registeled agent and title if applicable. {NOTE: Agent q when DATE

FILE NOWIl! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME P {7 Detete LE I change [ Addition
NAME TRIMBLE', CATHY D KAME —_ ST TS T
STREET ADDRESS | 16825 27TH PL. STREET ADDRESS _ }_I: O 2T = C
oS-I | LAKE CITY, FL 32024 oTY-ST-20P szt 4——!] | Dhg *"-HI_I:; Hl 0,0
TMLE - A [ petete MLE - i [T Change -~ [] Additien
NAME CONNER, SHARON NAME
STREET ADDAESS | 485 S. CHURCH ST. SREETADDRESS | 3925 SE Chu rch Ave.
CITY-ST-2IP LAKE CITY, FL 32025 CITY-ST-2IP
TME 5 3 Delete TILE O Change [T Addition
NAME STRICKLAND, WANDA NAME
STREET ADORESS | RT. 17 BOX 875 swectaoness | 795 NW Woodlands Ter
CITY-ST-ZP LAKE CITY, FL 32055 CITY-ST-2IP
i T L Delete TME [ Change [ Addition
HAME TRIMBLE, P. KAY NAME '
STREET ADDRESS | 16825 27TH PL. STREET ADDRESS
CITY-ST-71P LAKE CITY, FL 32024 CITY-5T-71P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TimEe [ Detete ME [ Change D Addition
"““E = REINS TAT
STREET ADDRESS STREET ADDRESSS E; 3 3 E M g

.l

CITY-ST-2IP CITY-57-3P ’ “7? 0('7

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mforma on
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered 1o axecute this repart as re usred by Chapter 608, Flortda Statutes X

SIGNATURE:

20~ p~g"Y '357(0"“7 S‘X'%S J

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING IMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




