2008 LIMITED LIABILITY COMPANY -
REINSTATEMENT L

DOCUMENT #L05000041623

1. Entity Name
CRAWFORDVILLE FINANCIAL PARTNERS LLC

Principal Place of Business Mailing Address
JOHN LENTZ JOHN LENTZ
2908 NORTHMONT DRIVE 2908 NORTHMONT DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 % “
0 & Lo voin §0M ‘
Suite. Apt. 4, etc. g Sute. Apt. . etc. 11052008 REIN-LLC CRZE101 (1/07)
Ofity & State City & State 4 FEI Number Applied For
oo Oyille , [T ¢ 26-0113489 Not Applicabie
% 21 Country Zip Country 5. Cenificate of Status Desired ] ggggq :;gm'
& Name and Address of Cumrent Registerod Agert 7. Name and Addross of New Registared Agent

Name

LENTZ, JOHN W V!

JOHN LENTZ Stri rass (R.0O. mber'is Nat Acceptable)
2908 NORTHMONT DRIVE i TU- @ Bt% L A JaanA,

TALLAHASSEE, FL 32303
“( r quotorpnlle FL | g%~

8. The above named ertity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, Typed o printed name of regisiered ageni and title il appkicabie. ROTE: Reghttersd Agent sighitise required when reinsiating) DATE
FILE NOWIIl FEE IS $138.75 in accordance with s. 807.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS /MANAGERS | 2 ADDITIONS CHANGES
TLE MGR [ Detete TILE M 4 N:hanw {7 Aadtion
NAME LENTZ, JOHN Wi NAME mh_n L!U\-",Z vi)
STREET ADDRESS | 2808 NORTHMONT DRIVE STREET ADDRESS 9 "N —PQ 0 ww
anv-si-zf | TALLAHASSEE, FL 32303 Ci-§1- 20 lprn e U Y L 30297
THLE MGR O peiete TTE =~ 4 (W] C'Imqn [ Addition
HAME HARVEY, DAVID ¥ NAME
STREET ADDRESS | 116 HARVEY YOUNG FARM ROCAD STRECT ADDRESS
CITY-S1-2P CRWAFORDVILLE, FL 32327 CiTY-51-21P
TLE ] oetete TLE s gy e ] Addition
- e L0123 ek 1 .‘;qéhﬁ -
STREET ADDRESS STREET ADDRESS 1 1:" D-:'." DG_"D 1 ﬂU-J—“Ui 1 k2 135 P2
CITY-ST-2P CITY-S1-21F
TME {1 Detete TILE [ change [ Additlon
STREET it STREET ADDHESS
g B
SITY-ST-7IF 0 va RAY WS
FITLE O betete THEE ] Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GUTY- 1. 29
WILE O Detete TIE [ Change ) Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P /] CITY-ST1-21

11. | hereby certify that the i
indicated on this report
limited Sability com

liec with this fiing does not qualify for the exemptions contained in Shapter 119, Florida Statutes. | further certify that the information
urate that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
empowered to execule this repornt as required by Chapter 608, Fiorida Statutes.

l-S-08  §sp-926-1920

Daytime Phona 4

mfm'mbf OF SIINING MANAGEG WEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

v




