LI ‘{l.
" . 2005 LIMITED LIABILITY COMPANY
| REINSTATEMENT

H

‘BATTLES ELECTRIC, LLC

DOCUMENT # L03000048422

1. Entity Name

=1 ED

: RN ]

0SHAY 23 AW 9:20

s

Principal Place of Business Mailing Address e i |,—\f\"f U o~ “";I -
20151 NE 29TH STREET 20151 NE 29TH STREET TALLAHASSEE. F LORIDA
WILLISTON, FL 32696 WILLISTON, FL 32696

1240 NE SE. 12] /1250 pE S 12/

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232005 REIN-LLC CR2E101 (6/04
City & State AJ City & State 4. FEI Number Applied For
WitLs 878 ; -ﬁ[/ Lo STD’U, U Not Appficable
C Zip " Country Zip Country " . 5.00 Additional
32 {06‘ A U 5 32 b9 (s U 5 5. Certificate of Status Desired d l§ee Hequiredl ion
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
D e ILLIE A Street Address (P.Q. Box Numbegis Nat Acceptable)
201 51 NE 29TH STREET ree! ress RN X Numbe [s] cceplable
WILLISTON, FL 32696 12 10" IE"SE)FT
City FL | Zip Code
8. The above named entity subgnilg this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N omigaﬁmy WW‘ %
I Ls
SIGNATURE siggiB. typed or piifad dafdbet ragisiered agdnt aktl (e i applicable (NOTE: Registered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
™ wWillic BATTIES A2, | ™ Qoo 0o
smeer sooeess | 427 O ve se-/2/ e 2amreeT A0DRESS
CTY-ST1-2P a) Lles i JU, l’/—L 296 ChrY-S1-7P
TIMLE [ Detete TITLE [dcChange  [J Addition
NAME NAME —y—
STREET ADDRESS STREET ADDRESS 800[3553&-‘—4353 —
— . ]
CITY-ST-21P CITY-ST-2IP OS"’ES"IUS Ul 025--001  #* 108. 75
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e O belete THiLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TME g B § Change [ Addition
~REINSTATEMENT ?
STREET ADDRESS STREET ADDRESS : — é
CY-ST-ZIP CITY-ST-2IP
TITLE O velete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CY-57-2IP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 cath; that k am a managing member or manager of the
limited liability company, or the receiver or trustee empewered o execute this report as required by Chapter 608, Florida Statutes.

SIBNAW#R{D TYPED OR PRINTED NAVE OF SIGNING MANAGING I‘I‘EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #

SIGNATURE: %c_?{( 5/2?/55




