2008 LIMITED LIABILITY COMPANY F Al
REINSTATEMENT _ ECRETARY OF STATE

S
OIVISION OF CORPORATIONS

DOCUMENT #L03000021374
1. Entity Name N
RAYOS DEL SOL, LLC 08 SEP 19 PM i: L3
Principal Place of Business Mailing Address
825 THOMASVILLE ROAD 825 THOMASVILLE ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
2. Principal Place of Busingss - No P.O. Box # 3 Masling Address Hll“l“ |” Il‘ll ‘“H Ilm llm Ilm II“l “II' “III m" ‘lln I‘IIII “\ “ll
Suite. Apt. #, etc. Suite, Apt. #, elc. 08282008 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
20-0732436 Net Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLURE, CHARLES D 5 AddDAVPIé)) Bf NHI;"L_ ot A bie)
825 THOMASVILLE ROAD trest Address (P.Q. Box Number is Not Acceptable
TALLAHASSEE, FL 32303 521 B COMMERCE DRIVE
City FL | Zip Code
TN PANAMA CITY BEACH 32408
8. The above naméd entity submits this statement for the purgsse,of ¢ anging its registered office or registered agent, or both, in the State of Flcrida. | am tamitiar with, and accept
the cbligationg of regist /id agent,
SIGNATURE < 8l28/os
Whralors, typed o prited name o regrstered agei and Wik i 2pplcanie, (NOTE: Registersd Agent signature required when reinstating} OATE
b
FILE NOWH! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGR [ pelete TILE [ Change [ Addition
NAME HILL, DAVID W MGR NAME _ .
SIREET ADORESS | 521 B. COMMERCE DRIVE STREET ADDRESS e R e e A t s =T -
cry-sr-zp | PANAMA CITY BEACH, FL 32408 cITy-57.21p 364 ——01ug3—-1 1 =277
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TTiE [ Deiete TILE [J Change [ Addition
NEME NAME -
SIREET ADDRESS STREET ADORESS
&iTY-S1-2P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
111LE [ Delete TITLE {] Change  [T] Addition
- R CINSTATEMENT
SIREET ADDRESS STREET ADOREES) ][ -
CITy-s1-2p ciry-S1-2p {¢) N7~ 0 sa
e 1 Delete TINLE = 7‘] = hyl [ Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE Date Daytime Phone #




