2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

4. Entity Name

ALEC GLISSON LLC

DOCUMENT #L05000037218

Principal Piace of Business

5567 IOSEPH ST.
TALLAHASSEE, FL 32305

Mailing Address

5567 IOSEPH ST.
TALLAHASSEE, FL 32305

2. Principat Place of Business

060EC 12 AMI:03

:SE*LH.M.. tan o

TALLAHASSEE. FLORIDA

o 1.

272l Todago £J

3. Mailing Address
2 790 ToBacteo

MDA R AR R

Rd

Suite, Apt. #. etc.

Suite, Apt. #, etc.

12122006 REIN-LLC

CR2E101 (11/05)

GLISSON, ALEC
5567 JOSEPH ST.
TALLAHASSEE, FL 32305

City & State i City & State . 4. FEI Number Applied For
_ﬁ /‘/ﬂ(/anﬂ ,—‘;C‘/\ Vg n o "P[ oé a’; / ff—-j ?J?fé 4 7 Not Applicable
Zip Country ! Zip Country = . $5.00 Additionat
32_g ; 7 Yy S A 22 2 e ; b{s A 5. Certificate of Status Desired (W] Fee Roquired

6. Name and Addrass of Currant Registerad Agont 7. Name and Address of Noew Registered Agent
Name

G \isso n

Street Address {P.O. Box Number is NoL.Acceptable) Ol
N2 Tn Ball o £

City ,‘—%9\\_,0 V‘a\

the obligations of registered agegy.

SIGNATURE

FL [%#5%2<

8. The above named entity submits this statement for the purpose of changing its regisiered office or"regis:ered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad c!‘ﬁnntd name of regxslsé_p‘dgem and Hile it applicable

{NOTE: Registered Agent signature regulred when reinstating)

DATE

FILE NOWY! FEE IS $50.00
After January 1, 2007, Fee will bo $100.00

In aceordance with s. 807.193(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. ADDITIONS / CHANGES
e MGRM 7 detete TITLE . PAThange [ Adeilion
r

teabig GLISSON, ALEC NAME _27 ¥ Tetboccao R

STREET ADDRESS | 5567 JOSEPH ST. STREET ADDRESS fb I ,__P !

CiTY-57-2P TALLAHASSEE, FL 32305 CITY-S7-2P ne. 3 2/?; Fg

TLE [ Delete MLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS ,_;! L— !:! !:! !.._.: : 54 !:'! 1 :__3 _._—!_

CiiY-S1-21p CITY-ST-29 204 MBI S--N2 w50 5N

THLE O pelete e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete [T [JChange 3 Aadition
] ) :

. il

STREET ADORESS 41 & JHSTREET ADDRESS

CITY-§T-2P [» CITY-ST-21P

TINLE " O pelete 1TLE [ change 3 Addition

NAME ) S

STAEET ADORESS REET ADDRESS

CITY-S1-2P JAv-siae

TILE O velete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI- 2P

SIGNATURE:

2—/2~ 04

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and 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
limited liability company or the receiver of trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phona #




