2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000045940

1. Entity Name

THOMAS MORSE LLC

Principal Place of Business

75 ANDREW LANE
CRAWFORDVILLE, FL 32327

Mailing Address

75 ANDREW LANE
CRAWFORDVILLE, FL 32327

2. P[IH%EJ Place Oféglnes No P.O. Box #
K vabo Kd

3. Mailing Address

A

SECHE ARY OF
TALLAHASSEE, F

[AHET

FILED

07FEB-9 PM |:58

SIAlE
LORIDA

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02092007 REIN-LLC CR2E101 (1/07)
Stat City & State 4. FEI Number Applied For
q ?74 hasdet | ﬂ (- NOT APPLICABLE Nol Applicable
“Zf& 3 O 5 Country Ze Counlry 5. Certificate of Status Desired O gi'ggqgl‘?:;“"na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MORSE, THOMAS
75 ANDREW LANE
CRAWFORDVILLE, FL 32327

Stroet Addressg(Pg Box I\Pﬂber is otécceptﬁ}g

T4 ”c\\\aSSﬂ{

£l

City

FL | 70%% 36<

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept

the obligations of regigtered agem

/A

SIGNATURE

SignalMped or prinled name ul 1egistered agent and litte if appicabie.

{NOTE: Reglsisred Agent slgnature required when reinstating)

DATE

FILE NOW!I! FEE IS $100.00

In accordance with s. 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, N N ADDITIONS / CHANGES

TITLE MGRM O Delete TILE NG LA, N Change [ Addition
HAME MORSE, THOMAS NAME Ma r5¢ 1 hopna 5 é -
STREETADDRESS | 75 ANDREW LANE STREET ADDRESS | ¢ /é i U Y-)

crv-sT-ZP | CRAWFORDVILLE, FL 32327 CITY-5T-7IP T?\ ([aWa 55 ¢ PL- 272305

TITLE O oelete THLE [ Change  [J Addition
NAME NAME _3. !-_! !"| I l'_ 1 T

STREET ADDRESS STREET ADDRESS 1o A 97— w1010
CITY-S1-2p CITY-ST- 29

TilLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CIY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

TIMLE [ pelete TINLE

NAME NAME

STREET ADDRESS SFREET ADORESS J“%f( gﬁﬁ ‘:;""-‘" -

CITY-ST-2IP CITY-ST-2P d o

TITLE [ pelete TIILE a Cnange [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(TY-ST- 2P CITY-571-2P

1. | hereby cerlify that the informaticn supplieg with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity thai the information

indicated on this report is true and ace
¢ limited liability company or the rec

SIGNATURE:

r trustee empowered to execule thi

report as required by Chapter 608, Florida Statutes.

& and that my signature shall have the same legel effect as if made under oath; that | am a managing member ar m/nager of the

._,)

[0 F- 5/(/—20;25

SIGNATURE ANJF TY| OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE Dats

Daytima Phone #

yp



