2004 LIMITED LIABILITY COMPANY

REINSTATEMENT EILED

DOCUMENT # LO3000004188 859
1. Entity Name H .
ILE DE CHIEN, L.L.C. 2004 NOY {8 AH ¢
DIV N OF ’30?258&\‘8,&5
Principal Place of Business Mailing Address ! _L‘i ALL AHASSE g L
4431 LAFAYETTE STREET P.0. BOX 625 A
MARIANNA, FL 32446 BLAKELY, GA 39823
s g A0 A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 11172004  REIN-LLC CR2E101 (6/04)
City & State City & State ‘ 4. FEI Number L TApplied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired a ?ese‘gg“’:;?::io“m
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
BAKER, FRANK A
4431 LAFAYETTE STREET Strest Address {(P.O. Box Number is Not Acceptabla)

MARIANNA, FL 32446

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agsent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Reglatared Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $50.00 |  Inaccordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS . 10, R ADDITIONS f CHANGES

TITLE MGRM O betete TLE [JChange [ Acdition
NAME MARK ANTHONY HOWARD . NAME : '
STREETADDRESS | P.O. BOX 625 STREET ADDRESS

CITY-ST-2IP BLAKELY, GA 39823 CITY-5T-21P

TITLE MGRM 3 delete TITLE [ Change [T Addition
NAME KEVIN CHRISTOPHER TAYLOR NAME

STREET ADDAESS | P.O. BOX 625 STREET ADDRESS

CITY-ST-2IP BLAKELY, GA 38523 CITY-8T-2IP
- TITLE 3 palete TIMLE [ Change [ Addition
e omess | - . e et L LR oo T S I |

STREET ADDRESS 111 F== 1 wH10 3

CITY-ST-2P GITY-ST-717 1 1"/ 1AM =-ULI =~ 1.

TILE Delete TILE harge Additicn

O Oc a

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP _

TITLE Delete TITLE ange ition

O [ ¢th 7 Agditi

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-S87-21P

TE [ oelete mE [ Change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and jJaat my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liability co ny o receiver or trust mpowsred to execute this report as required by Chapter 608, Florida Statutes.
1
C;
SIGNATURE: j

||-17-0OY (599)326-3113
SIGNATURE & Aﬂu@.ﬁn PRINTED aﬁ»\z OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phana #




