2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000068488

1. Entity Name

OLE BROOK PROPERTIES, |LC

Principal Place of Business

713 NATCHEZ DRIVE NE
BROOKHAVEN, MS 33601

Maiting Address

P.0. BOX 701
BROOKHAVEN, MS 39602

FILED

2007 APR -5 AM 10: 0

SECRETARY OF STAT
TALL AHASSEE, FLDRIEA

O NCAR MO O

2, Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 03292007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
APPLIED FCOR Not Applicable
Zip Country Zip Country . ) $5_00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANGILLE, CHRISTOPHER
480 SUGAR DR. Sireet Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed narma of regisiarad agent and litla if applicable.

{NOTE: Raglatersd Agem signaturs required when reinstating) DATE

FILE NOW1!! FEE IS $200.00

Make chack payable to
Florida Department of Stat:

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ~F
TITLE MGRM O velele TITLE [ Change / 3 Audition
NAME FISHER, ROBERT M NAE ool T T o 1 ot '] e D Yo

STREET ADORESS | 713 NATCHEZ DRIVE NE STREET ADDRESS DA TN 225021 4000, nn
crv-5-27 | BROOKHAVEN, MS 33601 Crvy- ST 2P ) -t T

TITLE MGRM [ Deiete TTLE [ Change  [] Addition
NAME LEWES, W. MARK NAME

STREET ADORESS | 333 NOBLE DR. STREET ADORESS

CIFY-ST-2IP BROOKHAVEN, MS 39601 CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

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

TILE O pelete TILE {] Change  [_] Addition
NAME NAME %?

STREET ADDRESS STREET ADDRESS ﬁ Zé - 7
CiTY-S§1-21P CITY-§1-2IP

TITLE [ Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CHy-ST-21P

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S7-21F

11. | hereby cenity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execule this report as re

uired by Chapiter 608, Florida Statutes.
5

. Mee ﬁtu N [2al 154619
. ' Usmbea { mamoyn 3{29(e") ~15Y4-6191
SlGNATL{K}RNAE“;RE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUYHQR:E:’REPRESENTATNE Date Daytime Phone ¥




