2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000005195 - ED
B E Twmn
1. Entity Name
WAGONER CUSTOM HOMES, LLC .
12M0V 21 PH §:23
Principal Place of Business Mailing Address ,I_ . " L l‘ S
¥
6639 WILDFERN LANE 6639 WILDFERN LANE A LLAHASSLE, FLORIBA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
Suite, Apt. #, et ite, Apt. #, etc. )
ute. Apt 7, ete Suite, Ape. ¥, etc 11212012 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 6. Certificate of Status Desired 0O $5.00 Additional
Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
Name
WAGONER, DAVID R
6639 WILDFERN LANE Sireet Address {P.C Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code
8. The above named entity submils shis st ant for the purpose of changing its registered office ap registared agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of regi
SIGNATURE £ / 2/ Vs ﬂ
,typad or fnntedHame of remﬁ:ﬁ’ ageni and btia o applcable {NQTE; Registersd Ajent signatuin reguifed whan meinstating) DATE
- FILE NOW!! FEE IS $238.75 Make check payable lo
After January 1, 2013, Foee will be $377.50 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM O Dakete TME [ Cnange ] Addmon
NAME WAGONER, DAVID R NANE
STREET ADDRESS | BE39 WILDFERN LANE STREET ADDRESS
CITY- ST-2P TALLAHASSEE. FL 32309 GITY. $T- 2P
TIE O Deleta TMLE [ Change [ Addiben
NAWE NAME j
STREET ADDRESS STREET ADDRESS - -] -
CITY. 5T-ZIP CITY. ST-2P C s . A, 1
TTLE O Detets TITLE ] Change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
oTv:§T-20 oire- ST 2P
TME - ‘ ] ety TMLE [ Changs [ Acdition
NAME NAWE
STREET ADORESS STREET ADORESS
ciry-St. 2P CITY- ST 2P
TME [} Dolete TmE ' [] Crange [ ] Adeinan
NAME NAME
STREET ADDRESS STREET ADDRESS JB
CITY. ST- 2IP CITY-8T- 2P .
THLE [ belsta Tme [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS REINS E A E EMEN’ E \ é? .
CITY. ST- 2P CITY. ST- 2P y/g
11. | hareby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report 18 true and accurate and that my si ure shall haya the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustsy emppwepsd 10 execute this report as required by Chapter 608, Florida St : BMCZZ“’ M L
pe”
SIGNATURE: M Gy — ///2/ ﬁémf 5 / Pl sl e
SIGNATURE AND ‘I'\‘PEIJ QR PRINTED NAME OF SIGM NAGING MEMEBER, MANAGER, OR AUTHORLZED REPRE!ENTAYWE Dale E- HAILADDR

7




