2006 LIEITED LIABILITY COMPANY er
"REINSTATEMENT FILED

SECRETARY OF STAIE
DOCUMENT # 104000082131 DIVISION OF CORPORATIONS
1. Entity Name

FOLLMAR LLC 06 0CT 23 AMID: 13

Principal Place of Business Mailing Address
382 S. RIDGEWOOD AVENUE 382 S. RIBGEWOOD AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

zgi"c"’a' Place of Buginess 3. Mailing Addrgss ‘“Hl” |H Ilm m m“ "”‘ "m m” II”' Hm “I" “m ”l“\ M ‘"‘

32 S. Q\A%ewoodl'-ha N e

Suite, Apt. #, efc. Sulte, Apt. #, sc. 212006  REIN-LLC CR2E101 (11/05)

OC;V (;lgnfel C‘, ch\ ‘ City & State 4. FEI Number (o O I CI ! CI’ Q O] :Z:Jizc; ll:;b:e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Coutry Zip Couniry i : $5.00 Additional
é; \'71_] UOIL}LQ ‘ Ca. 5. Cerlificate of Status Desired V Foa Required
L

ame .
 FOPLMAR, JOHN JR ) o ‘N Jg‘{’\f\m FOJ)!&%’){? N
ORMOND BEACH.FL 32174 TEALTES Tzﬁf?\*‘gf,.npodrt e
“Batond Bch FL | 3317

e

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and ac apt

the obligations of registe d%_ A % & -"} 2 ~—A7 00&)

SIGNATURE
Signature, ik or printed nameffegistered agent A titie if apphcable, [NOTE: Registered Agent signatura raguired when reinstating) DATE
Pl
In accordance with 5. 607.193(2)(b), F.S., the imited Make check payable to
FILE NOWIll FEE IS $100.00 liability company did not receive the prior notide. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
L MGRM [ delete TMLE [ change  [J Addition
NAME FOLLMAR, JOHN JR NAME S _ » _
. .

STREET ADDAESS | 382 5. RIDGEWOOD AVENUE SIREET ADDRESS LILI !;1-:!::,-" 1 _':... 1= n
ofv-s1-z | ORMOND BEACH, FL 32174 ary-si-ap 1023 --01037--003  **150, 00
TIE MGRM O pelete TILE DO change ] Addition
NAME FOLLMAR, TANYA HAME
STREET ADDRESS | 382 S. RIDGEWOCD AVENUE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S1-21P
TITLE [ Detete TINE e [ Change [ Addition
PAME NAME Rk
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N ’0
e 1 Delete TIILE [J change [ Agaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-20P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-71P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing dogs nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signatuze-shall have tha same legal effect as if made under oalh; that | am a managing member or manager of the
limitad liability company or the receiver pr tn a ampowsre; xecute this report as required by Chapter 608, Florida Statutes.

77 (-12-200( 3Z5a-55]

SIGNATURE:

SIGNATURE AND, SIGNING MAN G ‘!EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

/7



