2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

1. Entity Name
GRADY BATCHELOR, LLC

DOCUMENT # 104000001278

Principal Place of Business

5727 MISS HELEN RD
HAINES CITY, FL 33844

Mailing Address

5727 MISS HELEN RD
HAINES CITY, FL 33844

2. Principal Piace of Business

3. Mailing Address

%\IHIHII\III\IHII\IIIIHIIIIHII\HII\I\HI\IIIIHIIIIHI\IIHN\IIJ

Suite, Apt. #, etc. Suite, Apt. #, efc.

12082005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEl Nupnber Applied For
. Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BATCHELOR;, GRADY

5727 MISS HELEN RD Street Address {P.C. Box Number is Not Acceptable)

HAINES CITY, FL 33844

Gity

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m famitiar with, and accept

the obligations of registered agent.
Grody Oedeter  12-(8-05"

(NOTE: Regi

SIGNATURE

rinted name of registerad agent and title if applicabls,

Make check payable to
Florida Department of State

FILE NOW!!! FEE 1S $150.00
After January 1, 2006, Fee wlil be $200.00

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
TLH i un g
NAME BATCHELOR, GRADY NAME o LN e s
P B Tl kg [ty
STREET ADIRESS | 5727 MISS HELEN RD STREET ADDRESS L B F R TR STy ¥ Qe 150, 0
CiTYy ST-2IP HAINES CITY, FL 33844 CITY-57-2IP
TITLE [ Celete TITLE [ Change [T Addition
NAME, NAME
STRO ADDRESS . STREET ADDRESS
CITY-57-2Ip CITY-§7-2IP
e O ekete Jarr: [@qu O Chnge [ Addilion
§ 0 3
NAME HAME Lfl ' :é..«_‘-A 2L L———»«—' '
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . _ o B CITY-§T-2P _ _ - L
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TMLE [ Dekete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21F
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@é azﬁé Crodly LBetetyelor  J2-f5-05

SIGNATURE AND TYPED OR MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORIAUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




