2005 LIMITED LIABILITY.COMPANY
REINSTATEMENT

Fh

SEC £f
DOCUMENT # L05000000915 D,\,,,gggn?} 0F STare
1. Entity Ngwe ORpgG
BIG'BEND LINENS, LLC 05 URATIONS

‘06

Principal Place of Business Mailing Address
9146 MCDOUGAL CT. 9146 MCDOUGAL CT. X
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
;P s e Wﬂllllll O 0 A
2109 G'”mm Ltm& Ste | 2-/03 Gilliam Len e

Suite, Apt. #, etc. SL;[B. Apt. #, etc. 09222005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
/n/(q II{SS(C FL T-qllxbqufff Fo Q3-ol-{[(, 0%3 Not Applicable
32 3 oe (/C 21:]:?’ SZ{% 0¥ 8’ Emz; 5. Certificate of Status Desired O Efe‘ggqt‘:g:éﬁmal

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

Name

MINNICK, JOHN A ESQ.

3116 CAPITAL CIRCLE, NE, SUITE 10 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308

City . 7 FL | Zip Code

8. The above named e
the obligations of r

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

P ?:/ZRW/TEOS'

SIGNATURE

Sighatund. typad or prnted rame o yﬁeﬁ agent and tite il applicable. ~ (NOTE: Reg Agent quired when at
FILE NOW!I FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2006, Fee will bo $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TMLE O Change T Addition
NAME FERNANDEZ, EDDIE NAME oLk _.,[ '5 o qu 11 565)
STREET ADDRESS | 9146 MCDOUGAL CT. STREET ADDRESS 13/23/05--01053-~007 #5000
CITY-87-2P TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE MGRM 1 elete TLE [ change [ Addition
NAME MILLER, MIKE NAME
STREETADDRESS | 2866 FROGS LEAP WAY STREET ADDRESS
Y- S1- 2P TALLAHASSEE, FI. 32309 CITY-ST-7P
TILE O pelate TITLE O change [ Addition
NAME NAME MG AR A -
STREET ADDRESS STREET ADDRESS ‘}i .Eii J ‘ 3 ; a’\) @5
i ey
CITY-ST-2P CITY-ST-7P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p _
TILE [ pelete T(LE [J Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information suppli#@ with this filing dogs not quatity for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and a ature 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 recgs ered to execute inis report as required by Chapter 608, Florida Statutes.

. ?’/22- oS
SIG NATL!‘-IGRMAETU.RE AND TYPED OR PHIN_'I%AI‘E oF snsry(c MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE 7 Daﬁ/ Deytime Phong #




