2004 LIMITED LIABILITY COMPANY

. REINSTATEMENT

DOCUMENT # L03000048388

1. Entity Name:
CLAUGHTON LG

ik
2004 HOY -3 PHI2: 1,8

Principal Place of Business , . ...
38400 RLEX TRAIL: - svev 0

B I b

L

38400 ILEX TRAIL -

: Malllng Addless -

1 © DR OF CORPORATIONS

- .ALLAHASSEE FLORIDA

'
t

EUSTIS, FL 32726  US EUSTS, FL 32726 US

= v ||Iil||1]|||Iﬁllll]llIIMIIIHIIIHIIIHIIIIIIHIIIHIIIHIIIIIIIHEﬂll
Suite, Apt. #, etc. Suite, Apt. #, elc. 10252004 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FE} Number Applied For

. 200 =% ?ﬁ?? {- Not Applicable
e Couniry Zip Couniry 6. Certificate of Status Desired []/ ?g'ggq t.;dr::;mm‘
6 Namo aml Am of Current Registered Agent 7. Nam. and Addl‘m of New Hoglnafed Agam
il == Name - -

MULLEN, SHAWN C

38400 ILEX TRAIL Street Address (P.O. Box Number is Mot Acceptable)

EUSTIS, FL 32726 :

City FL ] an Code

S0 FILE NOWH! FEE 15 $50.00
After January 1, 2005. Foe will be $100.00

nln accordance with s. 607 193(2)(b), F.S., tha limited
Ilabllr!y oompany dlcl not raceive the prior notlce

“Make check [;aynble to
Florlda Department of State

T 1 - f

Pt . ADDITIONSICHANGES

5. MANAGING WMEMBERS I MANAGERS 10.

e MGR O peee WE

NAME .| MULLEN, SHAWN C .- NAME

STREET ADORESS | 38400 ILEX TRAIL STREET ADDRESS

oTY-si-ZP | EUSTIS, FL 32726 eiy-st-2p

TWILE 1 oetele WE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CiY-s1-ap

TME [ Detee ME Olchange [ Addttion
NAME NAME

STREET ADDRESS | —— - - - ~— J- STREET AODRESS. |~— - .
CFY-ST-2P CiTY-51-2P

TME O Delete TINE [Ocrange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TIME O vetete e [change [ Addition
NAME NAME

STREET ADORESS STREET ADDRFSS

CryY-S7-2P CITY-S1-2P

LTI 3 ociete TME ) OIcrange [ Acdition
STREET ADDAESS 3 &TEP‘AEEL’ | 300(/

CITY-S1-7IP - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

fur
to,

indicated on this report is frue and accurate and that my sig
limited hability company or

SIGNATURE: .

SHAWN C

Il have the same legal effect as if made under oath; that | am a managing member or managert of the
ute this report as required by Chapter 608, Florida Statutes,

A y-o i A =30

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Deyytrne Phoos #




