2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRET FILED

A e
- —— DIVISI AARY OF 5
DOCUMENT #L04000070049 4 YISO GF Co it i Y e
1. Entity Name ;
DEVAUGHN GREEN ENERPRISES, LLC 05 Noy 17 2 M q
: 340

Principal Place of Business Malling Address
390 HWY 97 330 HWY 97
MOLINO, FL 32577 US MOLINO, FL 32577  US
s o s 5%\IIIHIHIHIIHII\IHIIHIII\IIII!IIIHHII!IIIIHIIIIII\I M
330 Hésrnwey 97 370 /f’fd-({a’ﬂ,v 77

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 10212005 REIN-LLC CR2E101 (6/04)

A2OLpigg LEODY
City & State . City & State , 4. FEI Nurmnber Applied For
b [~L OnLPR) AL ELNG L O 2 Mot Applicable

Zi C pa C . . . it

3;; S77 é-souncl:rym ara | F ';2 ST Ef;' "M"V fen 5. Certificate of Status Desired TR fese-g?q Lﬁg:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GREEN, DEVAUGHN . -
390 HWY 97 Street Address (P.Q. Box Number is Not Acceptable)
MOLINO, FL 32577
City FL I Zip Code

8. The above named entity su

its this staterg@nt for the purrose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

pet A _ nlre frees

SIGNATURE

Signalufe, typed ar grinted namse ister ed agent and tills Il epplicable. {NOTE: Ragi! Ageni sigr when

FILE NOWII FEE IS $150.00 .+  Make check payable to

After January 1, 2006, Fee will he $200.00 ’ *° Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE COpIsS1S1 Ssﬁf@e [ Agdition
wa | GREEN, DEVAUGHN e U Lo o 01043--018 ##155.00
STREET ADDRESS | 390 HWY 97 STREET ADDRESS
CITY-51- 21 MOLINO, FL 32577 CITY-ST-2IP

TRLE [ oelete me [l Change [ Addition
NAME NAME

STREET ADDRESS /\//A, STREET ADDRESS /‘/ /A—

CITY-§7-2IP CITY-ST-2IP

TITLE O oolete TITLE O Change [ Aadition
NAME NAME
= STHEEFALLHESS - [~ N — -~ ~ STREET RUUNESS | ~—— ———-————A‘/Af

CITY-ST-ZIP CITY-§7-2P

TITLE O Delete TIVLE [J Change  [] Addition
HAME NAME

STREET ADDRESS /( / A, STREET ADDRESS /V 4

CIY-5T-7IP CITY-§7-2IP

o v Lo 1 N0, ~

pr.Te ﬁ/
WL O Delete TIILE RE%%S‘W Ru @w u O cnége(}@aamm
NAME NAME g
STREET ADORESS STREET ADDRESS & wher A,
CITY-ST-ZIP /v A- CITY-5T-2IP /

TMLE ' O belete TMLE [ Change [T Addition
NAME NAME

STAEET ADDRESS A / A STREET ADDRESS N / A—

CITY-§7-2° ’ CTY-8T-2IP '

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 | am a managing member or manager of the
limited liability com or the receiver or trusiee em?ow?red to execute this report as required by Chapter 608, Florida Statutes.

im P4
et

SIGNATURE™ i ////fé«m/ (Bsq. 577578

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dawmeﬁhone 4
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