2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000054018
1. Entity Name

OTTO REAM LLC

SiLED
06 APR20 AM 9: |g
SECRETARY @ OF STATE

Principal Place of Business Mailing Address TALLAHASS EE, FLORIT 2

134 WILD FLOWER LANE 134 WILD FLOWER LANE

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

R s MR AC WAL ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For

{Not Applicable

Zi Ci Zij t {iti
P ountry " Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REAM, OTTO
134 WILD FLOWER LANE Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL. 32327
% City FL I Zip Codla

; 8. The abo 2 na s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ob!sga

S:GNATUHE
. ed agenl and titls it applicable. {NOTE; Regintered Agent signature required when ralnstating) DATE
{n accordance with 5. 607.193(2)(b), F.S., 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 / CHANGES
THLE MGRM 0 Delete TILE 3/9 _)/ﬂCZJS (] Ol =O7T Tt O addiion
NAME REAM, OTTO NAME -
STREET ADDRESS | 134 WILD FLOWER LANE STREES ADDRESS '{’ 50: 0
Civy-s1-2p CRAWFORDVILLE, FL 32327 CITY-ST-7P
TITLE [ pelate TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME — T3
STREET ADDRESS STREET ADDRESS '_'3 - -—-! Or376137T
CITY-S1-2P CHTY-5T- 27 05/02/06--01052--027 **JD 00
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cay-ST-7F
TInLE O Detete TITLE [0 change [ Addition
NAME NAME . '
STREET ALDRESS STREET ADDRESS R
CITY-31-7P CIY-ST-7P .
TMmEe 1 pelete TILE £ Change [ Addithn
NAME NANE ) u
STREET ADDRESS STREET ADDRESS _ 4 /( P
CITY-$1-29 CITY-ST-2P ‘

11. | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale@ny that ignature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives# fered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




