- A
2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000072618

1. Entity Name
JEFF CRAWFORD LC

I l
SECRETA ;é* OF 5TATE
OIVISION aF C'le:Pa.‘bRﬁI{ﬁHS

Principal Place of Business Malling Address

8359 SE WINDHAM LANE 8359 SE WINDHAM LANE
HOBE SOUND. FL 33455 HOBE SOUND, FL 33455
o T e
-

TR

T4 |3qes

' Country

. 2. Principal Place of Busines 3. Mailing Address
Henore st joif S Fillatere st
Suite, Apt. #, elc Suite, Apt. #, etc. 01172006  REIN-LLC CR2E101 (1/05) .
ity & State . -~ Stpte l F{ A 4. FEI Number Applied For
2700 Hi “5 iﬁ"ﬂﬂl‘& Bcf 0&1 i S, 1ahiAN Not Applicaile

$5.00 Agditional

: Centific i
5. Certificate of Status Desired O Foe Required

2448

6. Name and Address of Currant Reglstered Agent

7. Name and Address of Naw Registered Agont

8359 SE WINDHAM LANE
HOBE SQUND, FL 33455

CRAWFOQORD, JEFF .

™ Jef £ Cravford

Street Address (P.Q. Box Number is Not Acceptable)

;2&3 S FBllmere s+

" Bewertq Hells

FL | 34 ¢S

the obligations cf registered agent.

SIGNATURE j?-[’@ CI‘&QJ’OK)\

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

Signature. typed or priniec name ol registerad agant and Litle if applicable / |M9ﬁfmlmnd Agent flgrature rI{uIr-d whan reinstating) DATE
L4 LY A B
. — . P . . SRR SRt T Sl i
i : Inaccordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TILE MGR O pelete g ﬂ'\GR ‘ g- Z/Change [ Addition
NAE CRAWFORD, JEFF NAME A je
STREET ADORESS | 8359 SE WINDHAM LANE STREET ADDRESS ;f _5‘ F,
orv-si-2p | HOBE SOUND, FL 33455 CITY-ST-2IP c certls H,ﬂ_( F/ 4968 .
TILE 3 oelete TiTLE rn’ [ Change ‘Addition
NAME NAME Sf‘“, C A A Jde
STREET ADDRESS SHEETRORESS ("D 2§ 5 F' asre S
CITY-ST-2P CTY-ST-2IP 7?&)( réay /.,I,l/( g ‘ﬂf [A S'
TITLE 3 Delete TITLE / / O change  [3 Addition
NAME NAME IR L = e | L el o
STREET ADORESS STREET ADDRESS (1941 /G ——10A3-—11 5 #4300 nn
CITY-57-21P CITY-ST-2IP T AT R e
LE O Delete TITLE [ change [ Addition
NAME NAME E%m&g’g’ E
STREET ADDRESS STREET ADDRESS { Z é, 0 é?
oITY-ST-2IP CITY-5T-21P
TMLE O oetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
crv-si-ae | — - CITY-§1-ZP
e O Delete TIMLE [ Change [T Addition
HANE NAME
LTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

SIGNATURE: /M 6&

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oathy; that | am a managing member or manager of the
limited liability company er the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalutes

j"e -@Q Ci‘//)uo ﬁrfo\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORYED R

351 Y69

Daytime Phone #

SENTATIVE Dale

o Cof

o0®



