.

2004 LIMITED LIABILITY COMPANY D
<% - REINSTATEMENT - FiL

]

DOCUMENT # L03000046199 <op PHb 55
1. Entity Name iy Gut 2
LATIMER HOLDINGS, LLC
| ceeTis OF SRS,
A e
SLUAASSEE, L
Frincipal Place of Business Mailing Address '
408 JENKS AVENUE . 408 JENKS AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 ' .
S v SO
Suite, Apl. #, etc. Suite, Apt. #, etc. 10222004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
04-3776138 Not Applicable
Zie Country Zip Country 5. Certiicate of Status Desied $5.00 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GIOIELLO, JOHN L ESQ.
408 JENKS AVENUE Street Address (P.O. Box Number is Not Acceptahble)

PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named entity submits this statement 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

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinatating}

FILE NOW!l! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE U o — __:P“Qna.u:qe [ Addition
HAME LATIMER, ROBERT H NAME - ot _§ Theselloooen B

£ 33, e e, R e am
STREET ADDFESS | 817 19TH STREET STREET ADDRESS 1028 04--01052--005 %155 00
CITY-S1-2IP KNOXVILLE, TN 37916 CIry-S1-2IP
TITLE O Detete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrY-5T-7P ) . )
TITLE - [ Delete TITLE (I change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STAEET ADDRESS : STREEF ADDRESS
CTY-ST-2P CY-$7-7IP ;
TITLE [ Delete TTLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-21P GiTY-ST-2P
TITLE 1 Delete TITLE ] Change  [] Addition
NAME IAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.C07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accuratgyand thal my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or [distee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND WP‘E@RINTED SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
I 1 I G ) :.% 3 A ! - a1 PR |
) 1 L0 VWO COUTIILATIVE

P . Tt
TR




