2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUM EﬁT # L03000052207

1. Entity Name

CURLEE & THURMAN, LLC
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Principal Place of Business

POBOX 116
CHIPLEY, FL 32428

Mailing Address

PO BOX 116
CHIPLEY, FL 32428
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POBBL i1 @/
ite, Apt. , ite, . #, efc.
Suite, Apt. #, etc Suite, Apt. #, etc. 02132006 REIN-LLC CR2ZE101 (11/05)
City & State &§1at 4, FEI Number Applied For
,;DEI eq . H- NOT APPLICABLE Not Applicable
Zip Country Zip Coumry " . $5.00 Additional
8. Certilicate of Status Desired ] . )
=2 2*438 id" Fee Required
0. Namo and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name
THURMAN, BRYAN
1752C HWY 90 Street Address (P.O. Box Number is Not Accepiable)
CHIPLEY, FL 32428
City FL ] Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farnifiar with, and accept
the obligations of registerad agent.

SIGNATURE =

ignature, typed o printed name of registared agent and title if applicabls. {NOTE: R Agent sl 4 whah: DATE

Make check payable to

In aceordance with s. 607.193(2)(b), F.S., the limited
Florida Department of State

FILE NOWIlI FEE IS $100.00 tiability company did not receive the prior notice,

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES

TTE MGRM 1 Datete TIME M2 rr) O ctange  [WAddition
NAME THURMAN, BRYAN RAME John L Ouriee,

STREET ADDRESS | PO BOX 116 STREE AOORESS | L2 LBi (21

CMY-st-2¢ | CHIPLEY, FL. 32428 stz A, D/-egi[ SM

TinE [ Delete e 4 ” []changs 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS R LT o o 1

errv-ST-2P CY-ST-2¢ Us~.-—-mi Sh—-0P5 R 100, 00

TmEe ] etete TMLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cITY-ST-2P

TITLE O elete TILE OJchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-57- 7P CITY-ST- 2P

TNE 7 Delete MLE B O change [ Adetion
- | PENSTATELENT 00z
CITY-5T-2P CITY-ST-2P

TMLE 7 Delete TITLE [dchange {1 Addition
NAME NAME

STREET ADDAI STREET ADORESS

emy-sT-2F-2 CrTY-S51-2P

11. | herel? : cerilr igh supplied with this filing does not qual:fy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

ort is true agd accurate and that my signature shall have fhe same legal effect as if made under oath; that | am a managing member or manager of the
ceiver or trustee empowered to & cule thig’report as required by Chapter 808, Florida Stetutes.

indicated on thy




