2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000025476 iy ﬁ F g:’ D
1. Entity Name i 8B, 2, B
MICHEAL WESLEY ENTERPRISE LLC
060CT 11 AMID: 42
Principal Place of Business Mailing Address DIl ian T L N
44 ALLEN HARVEY ST. 44 ALLEN HARVEY ST, PALLAHASSEE, FLORID A
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 )
T s S AR O
Suite, Apt. #, etc. Suite, Apl. #, elc. 10112006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
20-2211680 Not Applicable
Zp Couniry aie Country 5. Certificate of Status Desired (] Egggqmm‘
8. Name and Address of Current Registered Agent 7. Naeme and Address of New Regi Agent
Name

BISHOP, ADAM W

44 ALLEN HARVEY ST. Street Addrass (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

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

SIGNATURE
Signature. typad o pemited neame of registered agent and titie i appicabie. {HOTE: Reglsterad Ager signature required whan reinstating) DATE

FILE NOWI! FEE 1S $50.00 In accordance with 3. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [iChange  [] Additioa
NAME BISHOP, ADAM W e SO003073IB213
STREET ADORESS | 44 ALLEN HARVEY ST. STREET ADDRESS lﬂ_..f 1 I?JDB__D 1 UB3....U|:|‘3 **SD . DD
CHY-ST-2IP CRAWFORDVILLE, FL 32327 CilY-S1-2P -
HILE O Detete TTLE [Jcrengs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2tP CITY-ST-2P
TITLE 1 pelete TINLE [] Change {7 Addition
NAME HAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CiY-ST-2IP
e O pelete TINE [ Change (] Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TME 3 Delete (it O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2 OITY-5T-21P .
THLE O Delete e /"W N \\ [Jcrenge [ Addition
NAME NAME ' \
STHEET ACORESS STREET ADDRESS | ™ -
CITY-S1-23P CiTY-ST-2IP \I

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions ccnth in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal efiect as if mace under cath; that | am a managing member or manager of the

{imited liability company or the receiver or Irustee empowered Lo exacute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: 7~ = 1% \ D [0~ 1= 045 &Zj -A356
n?urm%n OR PRINTED oF s?':n/ f\{/ oR TATVE Dala Daltime Prone #




