2006 LIMITED LIABILITY C
REINSTATEMENT

oo FILED
SECRETARY OF S a7

DIVISION oF i
DOCUMENT # L05000025212 CORPORATIONS
1. Entity Name
GOLD LEAF SERVICES LLC 06 DEC 19 A I0: 55
Principal Place of Business Mailing Address
2360 DORA DRIVE 2360 DORA CRIVE
PENSACOLA, FL 32514 PENSACOLA, FL 32514
P s w%ﬂll\)l\)ll)l!IIHI\IIH\IIHIIIH\lII\lHII\IMIVII\HI\IﬂIIlHlHII\
Suite, Apt. #, etc. Suite, Apt. #, elc. 10182006 REIN-LLC CR2E101 (1"052’
City & State City & State 4, FEI Number ‘/'Appliad For
Not Applicabla
Zie Country éip Country $. Certificate of Status Desired Od gei'ggq lﬁf:;m“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

FUQUA, ELTON

2360 DORA DRIVE Sltrest Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32514

City FL Zip Code

8. The above named enlity submils this statament for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed o printed name of ragi d agent and utle 1 1 {NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delete TITLE
NAME FUQUA, ELTONL NAME
STREET ADDRESS | 2360 DORA DRIVE STREET ADDRESS
CITY-ST-2IF PENSACOLA, FL 32514 Ciy-s1-7IP
THLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TILE O delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O oelete TIILE [ Change [ Addition
NAME NAME .- N [ e e s .
Y A YR B -3
STREET ADDRESS STREET ADDRESS }3 : f‘,‘* (Y gf . !i '::.:ulﬂ’; t:;-:;}rlT
CITY-ST-2P CITY-5T-21P o R e avé
L O Delete it T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
ME [ pelete Tinee [ change ] Addition
NAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rug and accurale and that my signature shall have the same legal effect as if made under cath; that | am & managing mamber or manager of the
fimited liability company or the raceiver or lrusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

» 12]/3/0f

Bé‘. MANAGER. OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phona #

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING,




