2095 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000070765
Eér‘gygé"\?ELOPMENT, LLC

Principal Place of Business

215 DELTA COURT
TALLAHASSEE, FL 32303

Mailing Address
215 DELTA COURT

TALLAHASSEE, fL 32303

2. Principal Place of Busingss

1505 Capded Cancde

3. Mailing Address

\Sbs G.Apvl»-J- C“"'Ll- o)

Suite, Apt. #, etc. Suite, Apt. #, alc.

%

llIIllII!I!IIIIIHlIlIII!IIIII!]IIIH [

10122005 REIN-LLC CR2E101 (6/04)
City & Stata City & State 4. FEI Number Applied For
[TaAlaMassal , B Tallohesser ZOLHIYAS T Not Applicable
3 121: o Sog‘;:y 52;3 iju;:; 5. Certificate of Status Desired O feseggq l.:\if:{';tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
DODSON, CHARLES
215 DELTA COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Coda

the obligations of registered agent.

SIGNATURE
Sig

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

nature, typed or printed nama of reglstered agent and title # applicable,

(NOTE: Asglaterad Ageni signature required when relnstating)

DATE

FILE NOWII! FEE IS $50.00

In accordance with s. 607.193(2)(b). F.S., the limited

Make check payable to

After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10, ~ADDITIONS /CHANGES

TITLE MGRM [ pelete TINE [JChange [ Addition
NAME CAIN, CHRIS NAME

STREET ADDRESS | 1537 SPRUCE AVE. STREET ADDRESS .

CITY-5T-3P TALLAHASSEE, FL 32303 CITY-ST-2IP

TIMLE MGRM [ Delets TITLE (O change ] Addition
NAME MEEKS, CASEY HAME

STREET ADDRESS | 1978 R.L. WILSON LANE STREET ADDRESS l::rl_._.—.ll..ll R o e o )

cre-s1-ap | TALLAHASSEE, FL 32309 CITY-5T-2IP 10225,/ 05010558016 w50, 00

TiTLE MGRM 0 Derete TIE MER M M Charge [ Addtion
NAME DODSON, CLAY NAME bebsesd, LAy

STREET ADDRESS | 3201 REMINGTON RUN sweerooRess | 2o\ Wansheny L

Cry-ST-2P | TALLAHASSEE, FL 32312 CmY-ST-ZP  |—yr AlaMasgan, EL 32308

TILE ] Change [ Addition
NAME

STREET ADDRESS

cy-ST-7P

TITLE [JChange [ Aadition
NAME

STREET ADDRESS

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

TITLE O velate TITLE [ change ] addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

/4

[O0~i3—ax~

11. | bereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company of the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

£SO -~ 5151639

SIGNATURE:

SIGNATURE AND TYPED OR P|

}(‘IE oF

Gl QR AUTHQRIZED REPRESENTATIVE

Dats

Daytrne Phone #




