2006 LIMITED LIABILITY COMPANY
-7 REINSTATEMENT

1. Entity Name

DONALD SCOTT KIRKMAN, LLC

' DOCUMENT # L03000051908

FILED

SECRETARY OF STAT
DIVISION OF CDRPGE’AT!%NS

06 8U6 29 &M 9: g5

Principal Place of Business

D, SCOTT KIRKMAN
RT 14 BOX 24183
LAKE CITY, FL 32024,

Mailing Address

D. SCOTT KIRKMAN
RT 14 BOX 24183
LAKE CITY, FL 32024

IR TNV ED A

2. Principal Place of Business 3. Mailing Address
(89 DO 07 20 | WA Sy CR 4D
Suite, Apt, #, etc. Suite, Apt. #, etc. 08252006 REIN-LLC CR2E101 (11/05)
City & Statgy City & State . | 4. FEI Number Applied For
U).EP DA% FL U&.E @,\‘Lu _Fu 20-0493948 Not Applicabie
" 1 T . "
’ﬁow @g\wl !C‘ Q -32503‘4 ) Qts(\mw y)“ H 5, Certiticate of Status Desired ] gi'ggm‘;g:émna'

6. Name and Address of Currént Registered Agent 7. Namae and Address of New Rogistered Agent

Name

KIRKMAN, D. SCOTT

RT 14 BOX 24183 Street Address (P.C. Box Number is Not Acceptable)

LAKE CITY, FL 32024

2a 0 CLr 40

“nYe iy FL S8

8. The above named entity su
the cbligations of regist

its this siatement for the purpose of changing its registered office or registered agent, or both,'in the: State of Florida. | am familiar with, and accept

Signature. typad or prinied name of registered agent and tide If sppicable.

{NOTE: Registsred Agent signature required when reinztating) DATE

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited

FILE NOWIll FEE IS $100.00 liability company did net receive the prior notice.

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE mge [ Addition
NAME KIRKMAN, DONALD SCOTT NAME
STREET ADDRESS | RT 14 BOX 24183 smeeaoness | L g8 L@ Do W 30
crv-st-2p | LAKE CITY, FL 32024 emv-stze |} N _E Q,\\\A.‘ L > 3"0-;‘"\(
TITLE [ pelete TIFLE K [ Change [ Addition
o e .- QonoTaT 1 ene
STREET ADDRESS STREET AUDRESS (A7 ME--D 2 =115 w100, 00
cIY-ST-7IP onyY-S1-7p O P L8 Lda At PR
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7P
TME [ pelete TITLE [ change [ Addition
NAME NAME J E

N Y,
- " | RS TATERIEN 0200
CITY- ST-20P CiTY-ST-2P i} Y
TITLE [ delete TITLE [J change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-5T-2P
TITLE O Delete TITLE O Change 7] Addition
RAME RAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CITY-$T-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shalf have the same legal éffect as if made undar oath; that | am a managing member or manager of the
rimiled liability company or the receiver or %sﬂpmred 1o execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: __ ) F\)\:&b\\,\ - 2>< -0

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Daytima Phone #




