2005 LIMITED LIABILITY COMPANY

REINSTATEMENT | F ! i E"'

DOCUMENT # L04000014166 ol u..
1. Entity Name 05 ocr Iq A
JERRY LAXTON LLC Mio: 00
SECRET
. IAR -
fALLAmssY o FSTATE
Principal Ptace of Business Mailing Address U R , D A
46 BODIFORD LANE 46 BODIFORD LANE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
Ly . __Vn 97

s s )] IIIII\IIIIIIIIIIlIIIIIIiIWIIﬂI]WﬂMHIﬁiEHMMIIIHIIHIIIIII

Suite, Apt. #, etc. Suite, Apt. ¥, etc. / 7 / t 10112005  REIN-LLC CR2E101 (6/04)

City & State City & State ~ 4. FEI Number TP oplied For

Not Applicable
Zip Country zn Country S, Centificate of Status Desired O ’?i'gg‘l‘:‘i:t’:b"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
LAXTON, JERRY
46 BODIFORD LANE Street Address (P.O. Box Number is Not Acceptabie)
CRAWFORDVILLE, FL 32327
City FL l Zip Code

8. The above njmed entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligationy of registered agent

. [10/13/65
anG U0 i Bppticae__  (NOTE: Registared AQant SIGRATUN MGUINED wiven Mnstathng) oty I
FILE NOW!lI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
-After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notlce Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete THLE ] Change [ Addition
NAME LAXTON, JERRY g€y
STREFT ADDAESS | 46 BODIFORD LANE STREE ADDRESS 10009223211
omv-s-2P | CRAWFORDVILLE, FL 32327 oY1 77 /25 05~--01055--012  =50.00
E 7 oelete TmE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2P
TLE 0 oekete m‘ rd L U U O Change - [ Akftion
s REINS]FATERE
STREET ADDRESS ADDRESS
CITY-ST-2IP LITY-ST-21P
V
TILE £ Delese TME ’ ‘ O Change [ Addition
NAME HAME
STREET ADDHESS * STREET ADDRESS
CITV-ST-2P CITr-5T-29
TImE L Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CATY-ST. T
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
cny-S1-7P CITy-ST- 7P

11. 1 hereby certify that the information suppiied with this filing does not quality for the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member of manager of the
;qni!ed liability company or the receiver or rustee empoweref to execute this report as required by Chapter 608, Florida Statutes.
[

s@nmuﬁgﬂgﬁ

NAME OF SIONING MANAGING MEMBER,




