.“2006 LIMITED LIABILITY COMPANY
; REINSTATEMENT

DGCUMENT # L04000088892

1. Ermty Name

DIXIELAND ENTERPRISES, LLC

Principal Place of Busingss Mailing Address
11658 NW 35TH LANE 11658 NW 35TH LANE
GRINESVILLE, FL 32606 GAINESVILLE, FL 32606
T S M’INIIIIIHIIIIHIIU!IIMIIUI|||IH|4|HIIIHI!!|Vll?INIIIHIHIII
(/658 N 9% Lane 1658 N 27 Lone
Suite. Apt. #, efc. Suite, Apt. #, etc. 01142006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
@/tfks U!% ~ éﬂ/ﬂ!f\/l//e , l} - lot 7 ye Not Applicable
Zig 2404 2 rg <. A Z-g 2606 Czl;]:rys ) /4“‘ 5. Cenlificate of Status Desired 4 ?g'ggqﬁf:dm""al
6., Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name 2 s - . R
HALL, RICHARD'L" ot Tane | E Rivmrd—I= /\1‘\,”
S5 MIAL3ETHLLANG / /653 NW <77 ne Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

J1e5% pow. 97k Lane
City é}d\wsu?‘l/fﬂ I:L|2ipcmje.’;‘26t,pg

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

the obligations of m?g (\IC(M/ /
&
SIGNATURE L . / / £

Signature, Typed of printed name of registered adent and tite If appiicable. (NQTE: Reglstered Agant signaturs required when rainstating) [4 DATE

In accordance with s. 607.193(2)(b), F.S., the limited
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice,
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE R W ,,d L.} W O Delete TITLE [ Change [ Addilien
NAME IS 'b’bl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ]}GSY MY CfI\LW Gg@naemeﬂ 32-(9’? CITY-ST-2F
TITLE b 41\)\.‘]&, )f- M~l— Mendger> [ Dekte TILE O change [ Additicn
hae ; tave 10005520251
STREET ADDAESS 1—5‘-};’ Nw ' 3 D%T M STREET ADDRESS Iy "HT”F,—"F_"'—;I?E_ = g- 1y
. Ve Oz 20/ 06--01059--01E 100,700
CTESTge Goky-gj J|| PR WA 1Y CTY-ST-2IP
T B 7 Delete THE . [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS _
cITY-1-z CITY-ST-20P © T Tt T T
TITLE . [ polete TITLE [:] Change Aian
NAME - NANE
1 - STREET ADDRESS STREET ADDRESS
CITY§T-2P CITY-ST-21P
TLE {, : [ Delete TITLE (3 Change [} Addition
NAME = NAME _—
STREET ADDAESS # e STREET ADDRESS m H It b
¥, e 1 5 -
CmY-S1-21P Py CITY-ST-2IP i B T Og () -
TITLE 3 Delete TITLE [ Ghange - ~{} Addition
HAME ;.. . NAME
STREET:QUDRESS ;,,J' ' - STREET ADDRESS
omy-stae | CITY-ST-21P

11. | hereby certity.that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this'report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabiiy company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [_. (\{cﬁ,ﬂ [ Pres. //M/O b

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




