2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000036835

1. Entity Name
RED HILLS DEVELOPMENT GROUP LLC

FILED

06SEP 22 PH W28

Principal Place of Business Mailing Address S £ L i P4 It 'li: Ut ~ Dikai. R
300 E. PARK AVENUE 300 E. PARK AVENUE TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R g ARG
2 Twin Lakes Circle
Suite, Apt. #, etc. Suite, Apt. #, elc. 09222006 REIN-LLC CR2E101 (14/05)
City & State City & S1ate 4. FEI Number Applied For
Talleclbessce /€ APPLIED FOR Not Appiicabi
zp Country Zip 223 ( / Country 5. Certificate of Status Desired d ?esa'ggqm:;tb“al
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registared Agent
Name

LANGSTON, D. LANCE

300 E. PARK AVENUE Strest Addrass (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signaturs. fyped o printed name of regisiered ager: and iite if applicable. (NOTE: Registered Agani signature requined when ralnatating) DATE

FILE NOWH! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE [CJchange [ Additien
NAME STONE, PHILIP T NAME
STREET ADDRESS | 1621 TWIN LAKES CIRCLE STREET ADDRESS o e =
om-st-2p | TALLAHASSEE, FL CITY-ST-2P CINCE--N52 0 N
TIE [T Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-§1-2p CITY-ST-2P
e O oelete THTLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE i [ Delete TITLE [JChange [ Addition
- AINSTATE
STREET MEm - ﬂ 0 OQ peeey STREET ADDRESS
CITY-51-2P CITY-$T-2P
TITLE O Delete : TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZIP CITY-ST-2IP
TI7LE O oeete e O change [ Asdiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % 1/o2 foc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Beytime Phone #




