2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000064223

e\LED

1. Entity Name

LANIER & LANSING, LLC

Principal Place of Business

201 EAST GOVERNMENT ST
(/0 BENTIN PROPERTIES, INC
PENSACOLA, FL 32502

Mailing Address

201 EAST GOVERNMENT 5T
(/0 BENTIN PROPERTIES, INC
PENSACOLA, FL 32502

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

S FEB -3 AM10: 59

il
SECRT L FLORDA
T

0 T

Suile, Apt. #, elc. Suile, Apt. #. elc

01242008 REIN-LLC CR2E101 (1/07)

City & Siate City & State 4. FE| Number Applied For
NOT APPLICABLE Nat Applicable
Zip Coutry Zip Country 5. Certificale of Status Desived [ sgggq S?;Lﬂional
6, Namo and Address of Current Registared Agent 7. Namo and Address of New Rogistared Agent
Name
BENT!N PROPERTIES, INC
201 EAST GOVERNMENT ST Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL | Zip Code

8. The abowe named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, anc accept
the obhgations of registered agent.

SIGNATURE

Signatue, typed o priiad name of regisiered agen and s f applcabia.

{NOTE: Rugisted Agant sighature required when rensteting) DATE

FILE NOW!!! FEE IS $277.50

In accordance with 5. 807.193(2)(b), F.S., the limited
liability company did not recsive the prior natice.

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGMR O betere TIRLE I:I Charge [ Additran
RAME CHOICE CAPITAL LLC NAME -EAL J?L! __' T .l-:-;-;-: _
STREET ADDRESS | PO BOX 1083 STREET ADDRESS f2sa 10 ’5'9——1'1 1‘.1 1~-1 #7750
GITY-ST-7IP GULF BREEZE, FL 32562 CITY-ST-2P
TLE {7 Detete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
mE O velete TITLE [ thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TLE [ pelate e O cnange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS f:ﬁ % 'lr TR : “‘-‘
CTY-5T-2P Cy-ST-2P r&' A . it &

ik~ il fj’éﬁ E,,a“-;h £t
Mg 1 Delete THE e m I:]“'dlf'an
NAME NAME
STREET ADDAESS STREET ADDAESS ;
CITY-ST-21P CITY-ST- 29
TLE [ pelete TIE [ change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P ITY-81- 2P

11. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or managet of the
limitee liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

bhoier el O Frn Clakig b s o -7 72
<t _Lup - “s S /\7/‘5 BX020275Y 5
SIGNATURE:  Mevnge— [ Hegie /ﬁﬁ%u LE, Mevgge of borissdonsiy Lte
BIGNATURE AND OR PRINTED NMANE OF SIONING MANAGING NEMBER, R, OR AUTHORIZED REPRESENTATIVE Dats Deiytirss Phone #




