2006 LIMITED LIABILITY COMPANY

, REINSTATEMENT onSEGRET RLEUUF sue
. \ Sloy y
DOCUMENT # L04000078586 _ FLORR ORATIONS
1. Entity Name
CLINIC BUILDING II, LLG 06 Hay ~1 &M ip: 07
Principal Place of Busingss Mailing Address
340 BUNKERS COVE ROAD 340 BUNKERS COVE ROAD
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
R S IR AT RO Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 REIN-LLC CR2E101 (1 1!05}‘
City & State City & Slate 4. FEI Number A Applied For
Not Applicable
Zip Country e Country 5, Centificate of Status Desired O Eese'gguﬁggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, NEAL P - < :
34BN COVET AL 80 DOCTOES DE"L/E Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL Sa=81 321-!05’
City FL I 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 obligaticns of registed agent
2/3/
SIGNATURE -""’Q /ﬁ ? (

Signature, IyDedF printed name of remwje it applicable. {NOTE: Registered Agent signatura required when ralnatating) v DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!!! FEE IS $100.00 lizbility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [T Delete TILE O Change [1] Addition
NAME DUNN, NEAL P NAME . ] g ] g__ i i1
L C -
STREET ADDRESS | A4EEBUNKERS-GOvEReOwRD B¢ DICTo RS b STREET ADDRESS =t 1 ;:H!—Iﬂ (i
Crvy-sT-2iP PANAMA CITY, FL 32330% 3.?‘-/05’ CITY-ST-2IP R
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IF
TME [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiLE [ palgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE IS AN e !_ D Change Add on
NAME NAME hD. L‘z " iii F [
STREET ADDRESS STREET ADDRESS }-!' bu-\- 2 L(_d /U
CITY-§T-2P CIFY-ST-2P '=Q"‘-—4?._"“:
TILE 1 Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

1t. | hereby ceriify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4/ ot / { e?/ }/{ oS0 - 285 S5 %

SIGNATURE AND TYPED OR INTED NAME OF SIGNI EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

l




