(€9

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000048181

1. Entity Name
RAYMOND UTLEY, LLC

Principal Place of Business

P.0. BOX 441
MIDDLEBURG, FL 32050

Mailing Address
P.0. BOX 441

MIDDLEBURG, FL 32050

SECRE
TALLAH/E:SE

2. Principal Place ol Business - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

RY

OF STATE
EFLORIgA

AN WAL AR A

03162007 REIN-LLC CR2E101 {4/07)
City & State City & State 4, FEI Number Applied For
20-0427052 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired (] ?i'ggq lﬁg:;‘img'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Narne
FORDHAM, SCOTT B
1241 § MCDUFF AVE Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, FiL 32205
City Zip Coce
‘ FL |

8. The above named entity submits this stalement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regis:erep agent.

SIGNATURE

Signature. typed or printed name of registared agant and titla il applicaile.

[NOTE: Registarad Agent signature required when relnstating)

DATE

FILE NOW!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F,S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Dapartment of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / GHANGES [
TTLE MGRM [ Delete TITLE [ Change

NAME UTLEY, RAYMOND D NAME ATl A

STREET ADDRESS | P.O. BOX 441 STREET ADDRESS NAAF AP NGt wdin
omv-s-zp | MIDDLEBURG, FL 32050 EITY-$7- 1P SRR L TR,
Tme O3 Delete e ] Chenge 1 Adgition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE = Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST- 219

TITLE ] Delete TIMLE [ Chan ] Addition
.| RERSTATERIENT 7 <
STREET ADDRESS smeeraoomess | 8 BLstAf 0 &9 '}
CITY-sT-2P CITY-ST-21P P e

TTLE [ petete TMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-53-7IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

11. | hereby certily that the information supplied with this liling does not qualify for the exemptlions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: ’7?"‘1( P. (/% R‘lnn\nnal D iA fleg

Go)
93g - 279/

SIGNATURE ‘AND TEED OR PRINTED NAME or“sj:ums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘{/z/m

Date

Daytima Phone #




