2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000003141

1. Entity Name

D L HARRIS AND ASSOOQOCIATES, LLC

“1ED

Cowiey D andtr N

1

060CT -9 PHi2:35

Principal Place of Business

1024 PINEY-Z PLANTATION ROAD

Mailing Address

1024 PINEY-Z PLANTATION ROAD

[T VR UYL S R LN

TALLARASSEE, FLORID A

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
Suite, Apt. #, etc, Suite, Apt. #, .
ulie. At %, ste ulte. ApL. #. ote 10092006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE! Number Apptiad For
20-2146511 Not Applicable
Zip Gountry Zip Country §. Certificate of Status Desired [ $5.00 Additional
Fes Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BARNES&JAMES, P.A.
2629 BLAIR STONE ROAD
TALLAHASSEE, FL 32301

Vil

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

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

/D/ ¢ /ﬁ[,

[NOTE: Registernd Agent algnaturs raquirsd when reinstating)

DAt T

W/
}

/ - ¥
FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADBDITIONS/ CHANGES

MLE MGR [ pelete TITLE (O Change [ Addition
NAME HARRIS, DEMETRIUS L NAME Ly Y g

STREET ADDRESS | 1024 PINEY-Z PLANTATION ROAD STREET ADDRESS S

CITY - ST-2IP TALLAHASSEE, FL 32311 COY-ST-2IP o

JITLE MGRM O velei TiTLE [ Change {7 Addition
HAME BRADWELL, JOI S NAME

STREET ADDRESS | 1701 LAKE BRADFORD RE STREET ADDRESS

CITy - §7-21P TALLAHASSEE, FL 32310 CITY-5T-ZIP ,

TILE L] Delete 113 YT n [ Aadition
| - eis90 | ATENIENT € -
STREET ADCRESS STREET ADDRESS @ ol

CITY-ST-2IP CITY-S1-21P

TIMLE [ Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZIP

TITLE O Dalete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2P CITY-ST-21P

TILE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S} 2P /1 CITY-ST-2IP

11. | hereby certify that the informati
ifdicated on this report is true
limited liapility company or |

SIGNATUR

upplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trusles empowerad to execute this report as required by Chapler 608, Florida Statutes.

pr)

592324

smNATURWPh{un p?ﬁtfn' NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

Y/




