-

| 2004 LIMITED L!ABLLIfY COMPANY R em

REINSTATEMENT ' -~ ° .

103000041404 SECRETARY OF STAIE
Pgagml;’myENT # DIVISICH OF CORPORATIONS
THE GOOD SHEPHERD, LLC
' 05 JAN25 AMII: 15
Principal Place of Business Mailing Adtress
162 W. BURGESS ROAD . P. 0. BOX 6555 .
PENSACOLA, FL 32503  US : PENSACOLA, FL 32502 S _
e i RV aR
Suite, Apt. #, eic. Suite, Apt. #, etc. 10202004 REIN-LLC QRZE‘IO‘; (6/04)
City & State - City & State : .| 4 FEI Number Appliad For
Y : . : ° /l/ A Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired. [ ?g'ggqu:d““““

—&~Name and Address of Current Registorad Agent 7. Name and Addrass of New Reglstered Agent
Name i J

.STRUBHAR; BURTONE-- - —- - ~-- ==

3WEST GARDEN STREET-SUITE346 . 5 1 |

PENSACOLA, FL 32502 d 0 HE ‘%
1

Zip Code

- = >
‘ (A

dratura, lyped o printed Ameahaursle'_ed &

yabies

FILE NOW!I! FEE IS $150.00 ableit
nt of Stata: .

After January 1, 2003, Fee will be $200.00

9. MANAGING MEMBERS /MANAGERS . 10. . - - ADDITIONS :

miE " | MGR 3 Delere TITLE [Icnange [ Addition,
NAME TEGENKAMP, ROBERT ) NAME ’ ' _

STREET ADDRESS | 162 W. BURGESS ROAD " | STREET ADDRESS EJQD[]-!}%? 632!‘15. ~

ore-sT-7F | PENSACOLA, FL 32503 oITY-ST- 2P 11/722/04--01044—-016  #x150, 10

TME [ pelete Tme O Change {7 Addition
NAME NAME '

STREET AODRESS 1 - STREET ADDRESS

CITY-57-2p CITY- 5T-2P

LS A : O pelee TITLE [ change [ Addition
NAME T - e = o —— T e .l _ :

STREEF ADDRESS ' STREET ADDRESS - T T
CITY-ST-2P GiTY-SI-2P i o .
sme ) ' ’ 7 pelete me - ) ‘ Cchange [ Adgition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' . CITY-ST-2P o .

TTLE TITLE — s o Addit)
o ) [ elete - g!;__—‘. ﬂﬂrl_lq”—.:;,?.::l&bgggm D ition
STREET ADDRESS STREET ADDRESS 02/03/05--01007-~519  #%30,00

orvestap | . ] . ' cY-S7- 2P ] e .
TITE : ; " [t e : L e =" [JChange [ Addition
ME ) e . NAME S

STREETADDRESS.| : ... ... .ol . STREET ADDRESS

Y- 57-2P . S . A omy-s1-79

" 11. | heraby certify that the information suppiied with this filing does not quallfy for the exemption stated in Seetion 119.07(3)(0). Florida Statutas. | further certify ihal the Information
indicated on this repor is true anc accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rempowered to execute this report as required oy Chapter 08, Florida Statutes, |
. (2 0
SIGNATURE: N

SIGNATURE AND TYDED OR PRINTED NAME OF SIGNING umﬁ

GER, OR AUTHDRIZED REPRESENTATIVE Dae Daytime Phona &




