2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000010168

1. Entity Name
ROY CAMPBELL & SON'S LLC

Principal Place of Business

107 PROVIDENCE LANE

Maiting Address
107 PROVIDENCE LANE

APt
Pl
it

1L JUN L2 PH T

&

PR o B
FRERET a—::m%
lnuﬁﬁlelaali
I

MONTICELLO, FL 32344 MONTICELLO, FL 32344 OEAR2A d-—01020--020 #3775
2. Principal Place of Business - No P.O, Box # 3. Malling Address H“HI‘“ I ‘IH Ill'l HI‘I |”|' m ” ,” m‘

Suite, Apt. #, etc. ite, Apt. #, etc.

ute. Apt. &, ate Suite, Apt. #, et 06122014 REIN-LLC CR2ZE101 {12/11)
City & State City & State 4. FEI Number Applied For
80-1642688 Not Applicable
Zip Country Zp Country 5, Carlificate of Status Desired ) %&g?qﬁ;:ggional
6. Name and Address of Currant Ragistersd Agent 7. Name and Address of New Registered Agant
Nama

CAMPBELL, ROY J

107 PROVIDENCE LANE Strest Address (P.O. Box Numbar is Not Acceptabla)

MONTICELLO, FL 32344

City

FL ‘ Zip Code

rida. | am famillar with, and accept
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ATE /

8. The above named entity submits this statement lor the purpose of chan
the obiigations_of registared agent.

g its regiftered office or registerad agent, or both, in the State

SIGNATURE

ture required when reinstaling) n

U \J
Make chack payable to

FILE NOWI! FEE 1S $377.50 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM [ De'ste E [ Change  [] Addition
NAME CAMPBELL, ROY J NAME

STREET ADORESS | 107 PROVIDENCE LANE STREET ADDRESS

CIT¥-§T-2P MONTICELLO, FL 32344 CITY-57- 2P

TME [ Deete TILE []change [0 Adddion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2P

e [ peiete TME [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-20 CITY-5T-2P

TIME [J Dalete TME [0 changs [ Addibon
- e BREANS TATEMENT

STREET ADDRESS STRE of

CITY-87-2P CITY-8T-2P

e [ pale TME Z, / J_ [J change [ Addition
NAME NAME ]

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29 I 1 - ’Lf

TME O Dealete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5120 CTY-57-2P JUN 12 i

11. | hereby certify that the in{

uppilad with this filing does not qualify for the sxamphons contalned in Chapter 119, Florida Statutes. | furthar certify that the information
al-af{eet-as if made under oat U‘n.fanagmg mermnber of manager of the

apter 608, Florida
G- /2 7Y

SIGMATURE AND TYPED OR FRINTED E-MAltL ADDRESS




