2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000014458

1. Entity Name
SLEN F. COXWELL LLC
t

ol . e sany NF STATE
Principal Place of Business Mailing Address SrLnt |H|"\Y Ul 2 iR,
P.0. BOX 16245 P.0. BOX 16245 TALLAHASSEE. FLORIBA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e T e IROERATALRHIr
1167 Mellure D e PO Boc [£2¥Y
Sulte. Apt. #, etc. Sue, Apt. #, etc. 10082008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE| Number Applied For
T annsset I 7y Aot Hiad35% ( 26-5636626 Not Appiicable

Zip Country Zip Country - ) $5.00 Additional

32212 (T, (FH TN 323 1] Q& — 5. Cerlificate of Status Desired ~ [J 23 Required' 1ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COXWELL, GLEN F

7792 MCCLUURE DR. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32312

City FL | Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

X 0-§-0%

the obligations

SIGNATURE

Signature, lyped o prinled name of registered agent and litte if appliczble. (NOTE: Registsrad Agent signature raguired when relnstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limiled Make check payable to
After January 41, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete TLE e ey [ Change [ Additior
AV COXWELL, GLEN F NAME UL Y e 5ot b iy R A N
STREET ADDRESS | P.O. BOX 16245 STREET ADDRESS 10°14°08--01005--009  &#1238.75
Ciy-ST-2IP TALLAHASSEE, FL 32317 CITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
fi-nv-sr-zlp CITY-$1-21P
TITLE 3 peletle TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TTLE [ Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7- 2P
TITLE 7 Deleie TTLE [ Change  [] Addition
NAME NAME .
. (PO PP
STREEY ADDRESS STREET ADDRESS %E E o TEa
L ng sl

CITY-ST-ZIP CITY-ST-2F | weiad] F{‘i‘&" .k
TITLE O elete TITLE Clchange [ Adsition
NAME NAME {‘) g
STREET ADDRESS STREET ADORESS bm/
CITY-ST-21P / CITy-$T-21F

ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
T or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the inforpnaybn s
indicated on this report is 1,
limited liability company g

SIGNATURE: S X LO Yoy

siGRATURE AND VED OR PRINTED NAME OF , , OR AUTHORIZED REPRESENTATIVE Daytine Phone &




