2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000008727

1. Entity Name

RANDY ALDERMAN, LLC

Principal Place ol Business Mailing Address

720 ROBERTS AVE 720 ROBERTS AVE

DELAND, FL 32724 DELAND, FL 32724

s Ve AR RO
Suite, Apt. #, etc, Suite, Apl. #, eic. 10122005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number Rpplied For

Not Applicable
2 Country Zie Counlry 5. Cenificate of Status Desired [ ggg?q Addiional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
ALDERMAN, RANDY

720 ROBERTS AVE. Street Address (P.O. Box Numnber is Not Acceptabla)
DELAND, FL 32724

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of ragistared agent and itk if applicabie, {NOTE: Registered Apent signature required when relnstating) DATE
/;a NOWII FEEIS$50.00 7 Inaccordance with 5. 607.193(2)(b), F.5., the limited ' Make check payable to
After January 1, 2006, Foo will be $100.00 ) - liability company did not receive the prior notice. Florida Department of State
\\
9, e MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TIMLE [OcChange  [7] Addition
NAME ALDERMAN, RANDY NAME
STREET ADDRESS | 720 ROBERTS AVE. STREET ADDRESS
OTY-ST-21F DELAND, FL 32724 CITY-ST-ZIP
TITLE [ Delete TRLE [ Change  [[J Addition
NAME . NAME — e e
STREEY ADORESS STREET ADDRESS :,3 Ij?l:l ] = ‘:!'_“—‘—“" = *",—:E'_ =
CITY-S1-21P CITY-ST-2IP lﬂu" I '1." DS_"U]. 05:-5“-["]3 Q'*'EEI- DB
TITLE O elete TMLE O Ghange [ Addition
w el e | REDAIS VATEMIENT 2 oy
STREET ADDRESS T STREET ADDRESS LV C/U
CiTY-ST-2P CITY-ST-2IP j
TIME ‘ O oelete TILE [J Change [ Addilion
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TIME 1 Delete TITLE ) [ Change [ Acdition
1aE NAME
~STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-81-21P
e 3 petete THLE [ Changa [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-21P CITY-ST-ZIP

11. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or Trustes empowerad 1o execute this teport as required by Chapter 608, Florida Statwles.

SIGNATURE: - aﬂeﬂh———\ /D?{ D 33 3B[434

SIGNATURE AND SYPED OR FRINTED NANE OF 5I G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da Daytwrer Phore &

A




