- - oy
2004 LIMITED LIABILITY COMPANY ' . ey

REINSTATEMENT i,‘g,_j"‘

379 PLANTATION RQAD Street Address (P.O. Box Number is Not Acce table _ _ O 5 .

WEWAHITCHKA, FL 32465 .. ' - R “\M@ TE

U -—l_ l;—[“uv wyug ——!

SECRETARY g
DOCUMENT # L03000045031 \ OF STATE
1. EnomyNarSne o S D!WS'O A 0F nRPURA”UN‘:
THOMAS P. OWENS, LLC
05JAN31. AMI0:1,0

Principal Place of Business Mailing Address ) .
379 PLANTATION ROAD 379 PLANTATION ROAD P - e
WEWAHITCHKA, FL 32465 WEWAHITCHKA, FL 32465 US
e s I EAR TR DA AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 11022004 REIN-LLC CR2E101 {6/04)

City & State City & State . 4. FE1 Number Applied For

‘ ' - 356 7 23 3ZA Mot Applicable
Zp , Country 2o Country 5. Certificate of Staws Desved (87 Eg-ggqﬁfg‘;“""a'
6. Name and Addresa o1 Current Registered Agent 7. Name and Address of New Registered Agent
Narme
“OWENS THOMASP= SR A e et s gt

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %‘W /9; @MOM |- H~0S

Signature, typad or orinted name of registered agent and tle il applicable. {NOTE: Rep d Agent sig - when Q) DATE
FILE NOWTl FEE IS $150.00 . Make check payable 10
After January 1, 2005, Fee will be $200.00 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
NAME OWENS, THOMAS P HAME UD[][J-L‘I. BOSS e
STREET ADDAESS | 379 PLANTATION ROAD STREEY ADDRESS 02/07/05--01035--001  #%205. 00
CiTy-5T-2IP WEWAHITCHKA, FL 32465 . CITY-ST-2P
TIHE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-21p
TITLE [ Detete THLE [JChange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS e
CITY-S7- 2P CITy-ST-2IP
TriE — T T T T T Ooeee | Q E o R - 7 " OChange [ Addiien |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP _
TITLE O oelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£07Y-5i-21P ’ CITY-871-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i}, Florida Statutes. | further certify 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 ¢f the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fhoornran / 0(/0@/‘4\ | /~96*05 55>-632-3l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




