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2005 LIMITED LIABILITY COMPANY oIS }}E,U{a RYCr STAIE
REINSTATEMENT ISIOH G R 62 AT s
DOCUMENT # L02000024541

1. Enlily Name

FAT ORANGE CAT, LLC

- 50T 19 gy, 5,

Pmc:pa] Pace of Business

1950 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Mailing Address

71950 THOMASVILLE ROAD
TALLAHASSEE, FL. 32303

@WHMIIIIIIIIIIIIIMIlIllllllllliilllIﬂllll[ll!lllhllllﬂlllll

2. Principal Ptace ol Businass 3. Mailing Address
Suite, Ap! #, el Sulte, Apt. #, elc 09262005 REIN-LLC CR2E101 (6/04)
City & State City & Stais 4. FEI Number Applied For
54-2086618 Not AppEcable
Zio Couniry Ze Country 5. Certificats of Status Desired [ ::'5359-00 Additional

6. Name and Address of Current Registered Agent

T 7. Name and Address of Now Registered Agant. . . .

. JONES, JOSEPH P ESQ.
215 SOUTH MONROE STREET, SUITE 400

TALLAHASSEE, FL 32301 . - - S

vy

Street Address (P O Box Number is Nol Accaptable)

City FL I Zip Code
8. Tha above named entity subrmits this stalement for the purpose of changing its registered offica or ragistered agent. or both, in tha State of Florida | am familtar with, and accep!
e obligations of registered agent
SIGNATURE

Signusue typed or primed neme of registensd agent srd s J spplcable

INOTE: Registared Aga il signatins raquired whaa retnatating)

DATE

FILE NOWIl! FEE IS $50.00

In accordance with s, 607. 193(2)&3) F.S., tha limited

Make check payable to

After January 1, 2008, Fee will be $100.00 libility company did not recaive the prior notice. Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O pekete TILE [IcChange [ Addition
NAME STOUT, KEVIN RAME

STREET ADDRESS | 2804 TERRY RD STREET ADDRESS i e e

CIry-ST-3P TALLAHASSEE, FL 32312 iy - 5729 111 !Iz'l; '|!'I__|I:::H ..' “.ll__ll 'f_?f“lf;ﬁi NN
TmE MGRM I T T T T  Octenge (O Addilkon
HAE MARAIS¥—PAUL M ai gt ,p‘,d i

SIREET ADCRESS | 12018 CEDAR BLUFF RD STREET ADDRESS - -
ciry-s1-ap TALLAHASSEE, FL 32312 Coy-51-2P [ EDING 0SRGS0 i ry swn im remeon

e 1 Delete TNE A RICERN (3 Chaige - [ Aodition
T e NS LAl ERRES: 54 n
smervaooness | STREET ADDRESS . o =‘§-’
R N . Cv-§7-2P - - B o

e 73 Delete THLE e ’ - -Elc:mp Elmm
NAME HAME

STREET ADORESS - * STREET ADDRESS ™ : T -
CITY-S1- 2P o3t zp : he
e [ teleta e [ change ] Addition
NAME MAME

STREET ADDRESS SINEET ADDRESS

CATY-S1-2P CIiy-$1- 5P

TmE [3 Detete THILE [JcChange ] Asdition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P -~ e . . fg.OTST-TP - _

11. | hereby certify that ha informalicn suppi)
indicated on this raport is true and o
limited liabiily comparty or the rpcai

<D':

te and that my signature

SIGNATURE:

wilh (his filing does not qualily for the exermplion siated in Section 119 07{3){i), Florida Statutes | further centify thar the information

have the same lagal allact as il made under gath; thal | arn a managing membar or manager of tha

thig ri

as required by Chapler 608, Florida St

/;xi (850) 445 8L TS

SIGNATURE AND TYPED

PRINEED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytiras Prong #

ul




