2016 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L04000010168 s :
|
1. Entity Name - \.
ROY CAMPBELL & SON'S LLC : 7
Ll 4% il [0 BN I
. D 16 %P 28 113
Principal Place of Business Mailing Address
107 PROVIDENCE LANE 107 PROVIDENCE LANE SECe o e
MONTICELLO, FL 32344 MONTICELLO, FL 32344 TAL Atgnses” o \;{R*i 3
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“‘m‘ I” I ’ M“ “ I”I’ m"’ m '"‘
Suits, Apl. #, etc. Suite, Apt. #, efc. :
o P 09282016 REIN-LLC CR2E101 (12/11) |
City & State City & State 4. FEINumber Applied For |
80-1642688 Not Applicable
; Count zi t ; ;
zip ountry P Country 5. Cortificale of Status Desired [ $9+00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
’ . Name
CAMPBELL, ROY J
107 PROVIDENCE LANE Street Address {P.O. Box Number is Not Acceplable)
MONTICELLO, FL 32344
City FL Zip Codae
8. The above named g ,um submits this statement for the purpose cof changing |1s regiSterad ‘office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
-the obhgatlons pf Tepisiéred agenta, '\ ' Y .
SIGNATURE > p—’Q"’ -
Sngnalum typed or panlig nam: Bgslmod agenl &and Ll d appllcabll\ (NOTE: Ragistarad Agent signature réquired when reinstating) DATE
FILE NOWII! FEE IS $238.75 M.ake check payabie to
After January 1, 2017, Fee will ba $377.50 Florida Department of State
9. MANAGING MEMBERS! MANAGERS 10,
TE MGRM 1 Daters Tme
NAME CAMPBELL, ROY J NAME
STREET ADDRESS | 107 PROVIDENCE LANE STREET ADDRESS
CITY-§T-2I MONTICELLO, FL 32344 CITY-ST-2ZIP
TME [ Delete E [ change ] Addion
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-ZiP CITY-$T-2P
M O telete TIME : ] Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-S§T-ZIP
TE T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IF CITY-5T. 2P
TMLE [ Delste TME H AWKEF Change  [T) Addition
NAME ) NAME S .
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P . CITY-5T-2P SEP 2 7 A-M-
TIME [0 Delete TTLE E Change [ Addiion
e EXAMINE
STREET ADDRESS STREET ADDRESS
CITY.8T-ZiP CITY-ST- 217
11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this repor is frue and accurale 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 llablluty compan -0OF thekreceiver or trustee empowered to execute this repomas reqwred by Chapter 608, Florida Statutes,
) Q
SIGNATURE: \ w QM 0.6 -284C
SIGNATURE AND TYPED OR PRINTELNNAME OF SIGNING umacm%eussa. MANAGER, OR AUTHORIZED REPRESENTATIVE  Data E-MAIL ADDRESS




