2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000049666
1. Entity Name A3 F l L, E_ D
STAN CAUSSEAUX, LLC ks i
SNy Ly A .
X% 006 JUL 12 AM 9: 46
Principal Place of Business Mailing Address o g deed M
134 RUBEN MORGAN LANE 134 RUBEN MORGAN LANE TR ORIDA
HAVANA, FL 32333 HAVANA, FL 32333 ALLAHASSEE, FL
T v 0 O A
Suita, Apt. #, etc. Suite, Apt. #, etc. 07122006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
2D /,? 206 / Y Not Applicable
Zp Country &ip Country 5. Certficate of Status Desied [ ?i‘gg,ﬁf:;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAUSSEAUX, STAN
134 RUBEN MORGAN LANE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

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

the obligations of re%‘stged agez
SIGNATURE

Signature, typed o printed name of registered agent and i il applicable. {NOTE: Apeiit q when DATE
In acocordance with s. 607.193(2)(b). F.5., the limited Make check payable to
FILE NOWIIl FEE I3 $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS / CHANGES
TITLE MGRM [ Delete TLE [ Change [ Addition
NAME CAUSSEAUX, STAN NAME U ——
STREET ADDRESS | 134 RUBEN MORGAN LANE STREET ADORESS = WL L, .__\'EE:_ =41t
cme-sT-7p | HAVANA, FL 32333 CITY-ST- 2P 07/14M8--01022--022  *+105 0
TE [ pelere TRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP crry-5t-1P
TITLE [ pelete TITLE / Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS /
CrTy-s1-27 CaTY-ST-2IP ni d
Tme O elete T WHQE 1 Adaition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 pelete THLE [ Change ;Addi!iun
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-Si-7IP
it [J Delete . ;
e MENT
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-s1-2p

11, | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | 2am a managing member or manager of the
limited liabllity company or the recsiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

0l 7:/d 0% S37-7724

GNING MANAGING IE‘BER‘ MANAGER. OR AUTHORIZED REPRESENTATVE Daytime Phore 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




