2006 LIMITED LIABILITY COMPANY

REINSTATEMENT .
Py N
DOCUMENT # L04000065624 e U
1, Eniity Name Dh/ISIC ! SRR A
SAM NIELSEN, LLC .
O0SFEB 1L At 9: |9
Principal Place of Business Mailing Address
780 CASWELL ROAD 780 CASWELL ROAD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
ST s RN A ER G
T34 Hugao b2 Huny 0
Suite, A‘” heo O Suite. Apt. #,ete- O 02102006 REIN-LLC CR2E101 (11/05)
ity & srate City & State 4. FEI Number Applied For
nce de leon FL. ‘P nco de Leon, 3L, Not Appicable
ana WSS c‘ﬁ“% fa) &3 Q45T %“""W 5. Certificate of Status Desired i gg-ggqlﬁff""‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
NIELSEN, SAM
780 CASWELL RD Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL | Zip Code

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

- -»
SIGNATURE __Sam_%éﬂliﬁﬂ——daa‘m&) %&O/Qb_._
Signatire, typad or prinied of regisiared agent and Ll d applicable. (MOTE: Regietersd Agett signettrs recuired whan reinstating) DA

In accordance with s. 507.193(2)(b), F.S., the limited Make check payable to
FILE NOWN! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMe MGR [ Delete TLE m P change [ Addition
HANE NIELSEN, SAM NANE N jelse ﬂ
STREET ADORESS | 780 CASWELL ROAD STREET ADDRESS ; lp 3'4 H
CITY-ST-2P DEFUNIAK SPRINGS, FL 32433 CTY-5T-2P po it e d e Lmn :;L 33!-{5:5
TMLE MGRM Pibelse TRLE [J Change [ Addition
HAME WALSH, JAMES D NAME
STREET ADDRESS | 780 CASWELL ROAD STREET ADDRESS I:I I TI | T]  pep -
ol e L et P} :*"] fjg;‘__l
CTY-ST-2P DEFUNIAK SPRINGS, FL 32433 CiTY-57-2P erger ﬂp __] ikl -"‘r",n .___n T i il [-”-,
TME MGRM ﬁ’m@ THLE [_'] Change ﬂ Addition
HAME NIELSEN, NICK NAME
STREET ADORESS | 780 CASWELL ROAD STREET ADDRESS
cmv-s-2¢ | DEFUNIAK SPRINGS, FL 32433 CITY-57-2P
TME 1 Detete il O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20 CATY-$T-29
TLE 7 Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CrTy-S7-2P
TIME 3 Delete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS
CITY-57-2P

reby certify that the irforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
icated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing memibcer or manager of the
ated liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NATU RE:

SIGNATURE AND TYRED OR

—_




