.

- 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FiLEL

DOCUMENT # L04000022060

1. Entity Name

LEXTERRA, L.L.C.

SECRETARY OF s
DIVISION OF C!JF?PDSR%;!%HS

060CT 13 AN 9: 35

Mailing Address
25 WALTER MARTIN RCAD, N.E.

Principal Place of Business

25 WALTER MARTIN ROAD, N.E.
FORT WALTON BEACH, FL 32548

FORT WALYON BEACH, FL 32548

3‘&( AR AV G

2. Principal Place of Busingss 3. Mgiling Address
909 Mar Walt Drive 909 Mar Walt Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
10092006 REIN-LLC CR2E101 (11/05
1014 1014 (11705)
City & Slate City & State 4. FEINumber §571-050-7645 Applied For
Fort Walton Beach, FL Fort Walton Beach, FL APPLIED FOR ot Applicable
Zip Country Zip Country " . 55 00 Additional
5. Certif ¢ St D "
32547 Okaloosa 32547 Okaloosa erficate of Status Desired  [J - £oy Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIMSLEY, JAMES W

25 WALTER MARTIN ROAD, N.E.
FORT WALTON BEACH, FL 32548

Street Address (P.Q. Box Nurr_:be{ is Not Acceptable)
909 Mar Walt Drive,

Ste. 1014
Cit Zip Cod
I-‘oyrt Walton Beach FL l32p.51}7e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept

the cbligations of registered agent.

SIGMATURE

Signeture. typed or printed rame of regisiered agent and tte if applicable.

{NOTE: Registered Apent slgnature required when reinstating)

DATE

FILE NOW!!I FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Detete TITLE MGRM ) Change [ Addition
NAME GRIMSLEY, JAMES W NAME Grimsley, James W.

STREET ADDRESS | 25 WALTER MARTIN ROAD, N.E. STREETADDAESS | 909 Mar Walt Drive, Ste. 1014

CITY-ST-2IP FORT WALTON BEACH, FL 32548 CiTy-ST-21p Fort

TME O detete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P ciy-st-2Ip AT 1 b0 nn

TITLE [ Delete TITLE [[Jchange ([ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

e 7 Delete e SR e e . Od:Change [ Addtion
NAME NAME Baah AR ! L e e Qw’

e ADDFESS IR ADDRESS Taiatidead U A Givdsu > _‘_aé__‘m
ceY-Si- 2P SRY-§1-2P LA
TITLE O pelete TITLE [ change 7 addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CY-ST-2IP CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same
timited kability company i

SIGNATURE.

legal eflect as if made under oath; that | am a managing member or manager of the

ustee empowered to execule this report as required by Chapier 608, Florida Statutes.

T GCY P4y, DOV EB50-863-4064

BIGNATURE AND TYI

OR PRINTED NAME OF SIGWIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




