2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

LFILED _
SECRETARY OF STATE
DIVISION GF CORPORATIONS

070CT 23 PH 2: 07

DOCUMENT # L04000021782

1. Entity Name
CRAZY HILLS OF ALABAMA LLC

Principal Place of Business

125 W. ROMANA STREET
STE 800
PENSACOLA, FL 32502

Mailing Address

125 W. ROMANA STREET
STE 800
PENSACOLA, FL 32502

Suite, ApL. #, g1¢. Suite, ApL. #, elC,
Lie. Ap e Ap 10082007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4, FE| Number Applied For
20-0927495 Not Appiicable
ép Country ap Couniry 5, Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MILLER, DOUGLAS F

125 W. ROMANA STREET Street Address (P.O. Box Number is Not Acceplable)

STE 80O

PENSACOLA, FL 32502

City

FL | Zip Code

red office or registered agent, or both, in the State of Florida. |

/‘/

7 oate’

8. The above named entity submits this statement for the purpos
the ghligations of registered agent.

familiar with. and accept

SIGNATURE

Signalure, typed or printed name of registered agent and itle if applcable \ u*:‘re: %cnllllmd Agent signaturs required when reinstating}

FILE NOW!lI FEE IS5 $50.00 In accordakge wifh s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2008, Fee will be $100.00 liability com, did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 1 Delete TITLE
NAME MILLER, DOUGLAS F MGR HAME
STREET ADDRESS | 125 WEST ROMANA STREET ADDRESS
CITY-57-2IP PENSACOLA, FL 32502 CITV-ST-21P
TILE 1 Delete TRLE “IcChange  _] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy -S1-21p CITY-ST-2IP
TITLE 1 Desete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-21P
TITLE T pelete TIiLE “JcChange  _] Addition
NAME NAME
TR g TR m g e 0 el
STREET ADDRESS STREET ADDRESS 5 oL J g Q 00 : !
CITY-ST-2IP CITY-5T-21P AR S
THLE 1 Delete TTLE “JChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-2IP CiTY- 51-ZiP
TILE I Delete TITLE Ichange ] Addilion
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certity that the information sbpplie
indicated on this report is trup~and adcurat
limited liability company ar t| ceivir or i

SIGNATURE:

ith thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
d thamy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ee empowered to execute this report as required by Chapter 608, Florida Statut:
(4
e -711-9200

7
SIGNATURE AND TY'PED\R PRINTEHNE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

8)
4 Daytime Phane #

Date

\




