2006 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DGCUMENT # L04000091681

1. Entity Nama
JOHN GREGG FAMILY LLC

FILED

06 AUG -7 AH1l: 06
SECRETARY OF STAlL

Principal Place of Business ’ Mailing Address TA L LAHA S SE E .FLORI OA
166 BIG WHITE QAK LN 166 BIG WHITE OAK LN
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T s TR TR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 08072006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stats Desied [ ?i-g?qﬁf:;‘ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name
GREGG, JOHN
166 BIG WHITE OAK LN Street Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaw or printed name ol mgisumﬂnfem n#! thle it applicable. (NOTE: Reglistered Agent signaturs required when ralnstating) DATE
¢ -

N

FILE NOW!!! FEE IS $200.00 - Make chack payabla to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITEE MGRM [ Detete TITLE [J Change [ Addition
NAME GREGG, JOHN M HAME I C' i "’i‘.‘ ::: 4 _l‘_‘ r‘| -8 }__.
STREET ADDRESS | 166 BIG WHITE OAK LN - STREET ADDRESS U::f.-"'l:l'r.-"DE:"D 1 D 30— .y 1 l UU 0
CHTY-ST-21P CRAWFORDVILLE, FL 32327 Y- ST- 2P -
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2IP
TITLE Delete TRLE hange Addition
O Oc O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
TITLE [ Detete TIFLE [ Change ] Addition
b NAME NAME -
i STREET ADDRESS STREET ADDRESS
J CITY-ST-TP CEFY-ST- 2P
x
TITLE O velete TITLE [J Change [ Addition
NAME NAME e -
STREET ADDRESS STREET mmg E ﬂ WE : — s
ey.§T.2IP crv-si-zp | 5;003 -0¢

11, | hereby certify that the intermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p S AN '

SIGNATURE AND |“ GR PRINTED NAME OF SIGNING GIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane ¥

~



