2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000073078

1. Entity Name

LANGSTON & SON LLC

O7HAY 2! PH 3:52

Principal Place of Business

2086 SMITH CREEK RD
SOPCHOPPY, FL 32358

Mailing Address

2086 SMITH CREEK RD
SOPCHOPPY, FL 32358

uLvl\ﬁ—h‘\l.r .

MLLAHHSbEE FLORIOA

ripcipal Place, of Busmess No P.Q. Box #
SO o D

3. Mailing Address
5 & e P‘__

AR EOR IV

7,

Suite, Apt."#, elc. Suite, Apt. #, efc. 05212007 REIN-LLC CR2E101 (4/07)
City &?ﬁ % City & State 4. FE)I Number Applied For
3 7@ b <5 L 42-1647069 Not Applicable

O $5.00 additional

5. Centifi i Status Desired
Certificate of Stal Fee Required

Zip Country Zip Country

6. Name and Address of Current Registered Agent T. Name and Address of New Ragistered Agent

Nameo cred Lones /04 /

LANGSTON, CLARENCE W SR.

2086 SMITH CREEK RD Street Address (P.Q. Box Number is No(Acceptabte)

SOPCHOPPY, FL 32358

SO0 Ler De

N o fag e FL | 30%/6

8. The above named entity submits this statement for tr)ga purpose, of cheygmg its registered office or registered ager'ﬁ' or both, in the State of Florida. | arn familiar with, and accept

the abligation= an-u.-m#;--

SIGNATURE % % E
Slgnalure typed or printad name of regl Feglstsredag | an, }Epl £1 {NOTE: Agant sig q whan rel ing) DATE

Make check payable to
Florida Department of State

In accordance with 5. 607.193(2)(b), F.S., the limited

FILE NOWII! FEE IS 5100.00 liability company did not receive the prior notice.

9, MANAGING MEMBERS/MANAGERS 1. ADDITIONS fCHANGES

TImE MGRM 1 pelete TITLE SO 1 03533 ooke O s
HAME LANGSTON, DEREX M NAME 05431207 --01014--007  *=*=100,00
STREET ADDRESS | 504 LEO DR, STREET ADDRESS

CITY-ST-21p TALLAHASSEE, FL 32310 CITY-ST-IP

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE F‘r"" {7 Addition
NAME HAME a

STREET ADDRESS smmﬂgﬁgéﬂég?ﬁ

CITY-81-21P CITY-ST-21P

ME O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

ms O pelete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2P

THLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. Ehereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizkility company or the receiver opitusige empoweied 1o execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %/ éé’/

BIGNATURE AND 'H‘ED CR PRINTED NAHE OF SIGNMNA* EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone




