2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000003967

1. Entity Name
MARK MCHAFFIE L.L.C.

Principal Place of Business

1431 PINE ST.
TALLAHASSEE, FL 32303

Mailing Address

1431 PINE ST.
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apl. #, etc.

e MR

FILED

07 APR25 PH 3 15

AT RSO ' ;
C)L’_Lut\!ftﬁ*\} < il

TALLAHASSEE F LDRIUA

OGO R 0

04252007 REIN-LLC CR2E101 (1/07}
City & State City & State 4. FE! Number Applied For
% ~ollsedl Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
. Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

sMCHAFFIE, MARK

"1431 PINE ST.
"TALLAHASSEE, FL 32303
L)

l/l

Street Address (P.O. Box Mumber is Mot Acceptable)

City

FL I Zip Code

8. The above name
the obligations of

red aggnt.

submn[ lhlsItaxrwen fef thefpurpose of changing its registered office or regisiered agent, or both, in the $tate af Florida. | am familiar with, and accept

SIGNATURE
Signatu:]. typed or prinied name of ralydtered uk :}mnﬂ: it applicable [NOTE: Registared Agent signature requined when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make chock payable to ' -

FILE Now:l! FEE IS $100.00 liability company did not raceive the prior notice. Florida Department of State s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 pelete TITLE [ Change  {7] Addition
NAM MCHAFFIE, MARK NAME

i o 2O00101 737192
STREETADDRESS | 1431 PINE ST. STREET ADDRESS = i) f_ e
oTy-sT-1P | TALLAHASSEE, FL 32303 CITY-5T-2IP a5y Ud {iF ”“UIUI -1E {00, 00
TITLE [ Detete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-ST-2IP
TME O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-Zip CITY-ST-2IP
TE O pelete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-81-ZiP CITY.ST-2IP
TITLE . Delete -TITLE [] Change [ Addition
e - .-v : ﬂﬁ%
STREET ADDRESS J U’ B 'gmzer ADDRESS
CryY-S1-2p :7 A/A O/‘fﬁ"ﬂ CITY-ST-2P
TITLE 4 )U W MUU / O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
1. 1 hereby certify that the informajon supplied wipfthis fiing does not qualify for the exermnptions contained in Chapter 119, Flarida Statutes. | further cerity that the information
indicated on this report is Jue §nd accuratg ag inatfmy sfinature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liab#ity company ¢ thefreceiver o e

SIGNATURE:

ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANN TYPED BR PRINTED NAME OF 8

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytima Phone ¥




