2007 LIMITED LIABILITY COMPAN
REINSTATEMENT

Pkt
SECRETARY COF STATE
TALLAHASSEE, FLORIDA

Y

DOCUMENT # L0S000027969

1. Entity Name

JAMES DUGGAN, LLC

O7THAR 16 AMI0: 52

Principal Place of Business

3531 BEAR CREEK RD
TALLAHASSEE, FL 32308-5618

Mailing Address

3531 BEAR CREEK RD
TALLAHASSEE, FL 32308-5618

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

UK VNANS 300 AR

Suite, Apt. #, elc. Suita, Apt. #, atc.

03162007 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
" ot Applicable
Zip Country Zip Counity 5. Certilicate of Status Desirad 0 $5.00 Additional
Feea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Nama
DUGGAN, JAMES
1531 BEAR CREEK RD Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308-5618
City Zip Code

FL |

&. The abova named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or ragistered agent, or both, in the Stais of Florida. | am famifiar with, and accept

Signature, lyped er printed name of registerad agent and itk «f appkcable.

{NOTE: Registersd Agent signature required when reinstating)

FILE NOW!Il FEE 1S $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 Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 pelete TINE [Jchange [ Addition
NAME DUGGAN, JAMES NAME

STREET ADDRESS | 3531 BEAR CREEK RD STREET ADDRESS

cy-s1-21p TALLAHASSEE, FL 323085618 CiTY-S1-2IP

1113 MGRM TE _ _ —_ Change Addilion
NAME HOFFMANN, DON H oo NAME =sOnnaz2gq9 Eﬁ 1 gﬂ -

STREET ADDRESS | 2850 S LAKE BRADFORD RD STREET ADDRESS 03416070 1008--005  w#100. {0
CITY-ST-2IF TALLAHASSEE, FL 323106337 CITY-$1-2IP

ufl3 [ palete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE [ Delete R o O change [ Addition
NAME K w

STREET ADDRESS 05 [ ] 7 * | sTneer aoosess

CIiY-5T-21P CiTY-51-2P

TITLE O pelete ITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20P CITY-$1-21P

TILE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7IP

11. | hereby cerlify that the information supplied with ihis liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal elfsct as it made under oatn: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: NN

2 e/ E&HIEI-06

SIGNATURE AMMPNNTED NAME OPEIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prione ¥




