Il

2008 LIMITED LIABILITY COMPANY SECRETARY GF STATE

REINSTATEMENT

TALLAHASSEE. FLORIDA
08 APR -1 PHIZ: I

DOCUMENT # LO3000056714

1. Entity Name

DOUGLAS LAWHORN, LLC

Principal Ptace of Business

311 WHIDDON LAKE RD
CRAWFORDVILLE, FL 32327

Mailing Addrass

3171 WHIDDON LAKE RD
CRAWFORDVILLE, FL 32327

OISO

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
- T -
Suite, Apt. #, etc. Suite, Apl. #, sic. 04012008  REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FE) Number Applied For
61-1433882 Not Applicable
ap Country Zp Cauntry 5. Cerlificato of Status Desired [ $9-00 Additionat
Fee Required
6, Name and Addrass of Current Registerad Agent 7. Namo and Address of New Reglsteraed Agent
. Name
LAWHORN, DOUGLAS
311 WHIDDON LAKE RD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL l Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agenl and Lle i apphcabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $277.50 In accordance with s, 607.193(2)(b), F.S . the limited Make check payableto -
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Detete TLE [ Change  [J Addition
NAME LAWHORN, DOUGLAS R NAME
STREET ADDRESS | 311 WHIDDON LAKE RD STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-5T-ZiP
TALE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-ST-2P CITY-§1- 7P
TITLE [ Delete TITLE ) change [ Addition
ok e S00121 PET e
STREET ADDRESS |- T ADDAESS 4401 /M9 —— e et
CITY-$T-2P CITY-ST-2P AO1/08--01013--004  #277.50
TITLE [ pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TME X [ Change . [ Addition
e me  ERICTATERAERIT ‘
STREET ADDRESS STREET ADDRESEA Tn B F SH0LE B 9% e by
Y- §t-2p CarY-$T-21b w - g
me O nelets e 9 b - Dl Chage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-S1- 2P

14. | hereby certily that the informalion supplied with this liling does not qualify for Ihe exemplions contained in Chapter 118, Floriga Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am a managing member or manager of (he

hmited liability company or\‘h:?ver or lr%m this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: /Z/ /A«v— S /-OoF

ED MAME OF

SIGNATURE MD/TTFE}E'R RI

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytema Phang »




