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FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY 4
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REINSTATEMENT

Secretary of State
DVISION OF CORPORATIONS
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DOCUMENT # L030000

1. Limited Liabliity Company's Name

20694

Lloyd Enterprises, L.L.C.

‘-\.JL_| ol b ‘af l Le

TALL ARASSEE. FLORIGA

CR2E041 (1/07)

10915 Baymeadows

Malll? Office Address

10875 Baymeadows

S{itbgt. #, ete.

Suite, Apt. ¥, elc.
108

U gﬂ:ountw of Formation

5. Date Organized or Qualified

City & State

Jacksonville Florida 32216

City & State

Jacksonville Florida 32216

To Do Business in Florida J U N E 5 2003

Applied For

?&55*09'7259

Country

32216- - |USA

32256 |U8A

7 cernicaTe oF sTATus oesien| |

Not Appilcable

8. Name and Address of Current Reglstered Agent
Grady Thomas Lloyd
8423 High 'Gate' brive

Msmo reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived. I awde 4 From

i . . State j

Jacksonville Florida FL|3Z2TB | 10581 Hansm gD +o 8425 wiqnsme o,

| S
9. ), baing appointed//ﬁqstered agent of the above named limited liability company, am familiar with and accept the chligations of Chapter 608, F.S.
L

W M ==~ Date _}bl 31 IG’?
z ~REGISTEREZ AGENT MUST SIGN ,__.__) -l m

10. Names and Street Addresses of Managing Members/Managers

Signature of .
Registered Agent

Street Address of Each
Managing Member/Manager

Name of

Managing Members/ Managers City/ State / Zip

Jacksonville Florida 32216

Titles

Mé g

Grady Thomas Lloyd

8423 High Gate Drive
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11.

Signature of
Managing Member/Manager

' /
Typed or printed name of signing Managing Mefnber! Manager
*

| certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited lability company have been paid. The information indicated on this application is true and accurate, and my signature shafl have the same legal effect

as if made under oath. /
y7 éz/ ’/ Date ZEQ Z 5 7DayﬂmePhone# é?éz é Eé' EZS.
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