2007 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT # L05000000915

1. Entity Name
BIG BEND LINENS, LLC

Principal Place of Business

2108 GILLIAM LANE
SUITE1
TALLAHASSEE, FL 32308

Mailing Address

2108 GILLIAM LANE
SUITE 1
TALLAHASSEE, FL 32308

E

b

FILED

07 HAR 28 AH 8: 50

SECA IARY UF sireo

TALLAHASSEE. FLORIDA

B

T

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

uie. Ap Vite. AP 03282007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

83-0416083 Not Applicable

Zi Count Zi Caunt it

P ountry P auniry 5. Certificate of Status Desired O $5.00 Additionai

Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MINNICK, JOHN A ESQ.

3116 CAPITAL CIRCLE, NE, SUITE 10 Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tide il apphcabla. {NOTE: Regl Agent sig

Maka check payable to
Florida Department of State

In accordance with s, 607.193(2)(b), F.S., the fimited

FILE NoWIl FEE IS $100.00 liability company did not receive the prior notice.

vy

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [Jchange [ Addition
NAME FERNANDEZ, EDDIE NAME r""[ LI L ] e B
STREET ADDRESS | 9146 MCDOUGAL CT. STREET ADDRESS 3 IDa AT ....m H——1 |3 2 MH nn nn
CITY-S7-ZIP TALLAHASSEE, FL 32312 CiTy-ST-2iP
TITLE MGRM 3 pelete LE {7 change [ Addition
NAME MILLER, MIKE NAME
STREET ADDRESS | 2866 FROGS LEAP WAY STREET ADORESS
CiTY-S3-ZiP TALLAHASSEE, FL 32309 CITY-S7-ZIP
TILE O detete TITLE i [ Change [ Addition
it we  REINST,
STAEET ADDRESS STREET ADORESS m ’7
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE [ Delete SILE [J Change (] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-51-21P CITY-S1-2IP
11. | hereby certify that the intormation supptied with 1hi fmng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and a ture shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lizbility company or the re red to execute this report as required by Chapter 608, Ficrica Statutes.
7 € 288134
SIGNATURE: 3f2¢/0 8%
SIGNATURE lND&YPED oRrR PRIN'FE%AHE OF %NIHW’IAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4



