2008 LIMITED LIABILITY COM

PANY

T REINSTATEMENT
DOCUMENT # L04000083694
1. Entity Name F ! L E D
CARLIMAC, LLC
08JAN29 PH 1:17
Principal Place of Business Mailing Address S E L ; ; E ‘I o : 5 }, g E_A 3 w! ATE
27430 JOHNSTON ROAD 27430 JOHNSTON ROAD TALLAHASSEE, FLORIDA

DADE CITY, FL 33523

DADE CITY, FL 33523
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quLQ D\ Cotr_n:( &J)[ e 3-‘ lﬂo ‘ CoumU Bﬁ 5. Certiicate of Status Desired [ g:ggq Adcltona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

MARSHALL, CRYSTAL
27430 JOHNSTON ROAD
DADE CITY, FL 33523

Name
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o AN RS BIULE

FL | %52

8. The above named entity submits this statement for the purpose of chaiging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and ac‘t':'epl

the obligations o ered agent, w %/JM{/ / - ;?:’OJ'_

SIGNATURE
¥ NOTE: Regiatensd Agent signatire requined when rermsteting}

Sigraturg, typed or printad neme: Of regestsned agert and e i apoicabe.

FILE NOWIIl FEE IS $377.50

Mzke check payabla to

Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES -
TME MGR [ Detete LTS HChange [ Addition
NAME MARSHALL, JAY NAME
STREET ADDRESS | 27430 JOHNSTON ROAD smeet aooress | IGhLiA | thordroc ¥ Ra
onv-s1-2P | DADE CITY, FI 33523 CITY-ST-2P Py copsoie | E DY O |
mE MGR L7 Delete me @fhange [ Addition
NAME MARSHALL, CRYSTAL NAME
STREET ADDRESS | 27430 JOHNSTON ROAD seer aooness | \ 6 A | \'\‘k\’ dyock M
crv-s-2p | DADE CITY, FL 33523 an-st-2e | Vool SNIMe L EA 2 0
TITLE O Delete TMLE O change  [J Addition
HANE NAME — . —
STREEY ADDRESS STREET ADORESS - U A-—l,l«m_' 1 .1 I:;._:-'IF—':—;E':M_};.?_I:J__ -
QTY-S1.7P CITY-51. 2P B0 0E-=01034--005  #4282.50
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NAME NAME
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CITY-S1-2IP ary-st-ziw —n AN ¢ O .
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STREET ADDRESS STREEY ADORESS
CITY-ST-TIP CITY-87-2P
TILE ] Delete TME [ Change [ Aodition
MAME NAME
STREET ADOFESS STREET ADORESS
CHY-5T-2P CITY-§T-2p

11. i hereby certify that the information supplied with this liling does not quality for the exemptions 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 it made under oath; that | am a managing member o manager of the

' limited liability company receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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BIGNATURE AND TYPED OR PRINTED NAME OF




