2006 LIMITED LIABILITY COMPANY FILEL
REINSTATEMENT - SECRETARY OF STAIE

1. Entity Name
BRANDON BECKLEY, LLC CONOV-9 PMII: |1

Principal Ptace of Business Mailing Address
383 DANDELION COURT 383 DANDELION COURT
SPRING HILL, FL 34606-5352 US SPRING HILL, FL 34606-5352 US
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6. Nams ddress of (:urrunt Reglstered Agent R 7. Nama and Acddress nf New Realatersd Agant
) Name
BECKLEY, BRANDON C ?\WN C_b‘, .NDf.C.;\ bl\)C \€>\_!
383 DANDELION COURT tragt 055 ox Number is Not Acceptablg
SPRING HILL, FL 34606-5352 =zii2 v v d el
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8. The abova named entily submits this slalement for the purpose of changing its registered office or registeredhigent, or both, in the State of Florida. § am famifiar with, and accept

the obligatiof of registared ggent. .
SIGNATURE _J/\ %D ( &(,(,QU \',. \mflt 1 I W

name of rogisterel) agent Snd o If eopigatly [NOTE: Registered Agent signaturs required when reinstating}
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2007, Fee wiil be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM O Delete T MMERM rThange [ Addition
NAME BECKLEY, BRANDON C NAME l’bE(- [Q(_E\/ L, PRAND
STREET ADORESS | 383 DANDELION COURT STREET ADDRESS LT € Y
\
Grv-s-zp | SPRING HILL, FL 346065352 arv-st-ze r N mc\ vy, L SHLOS
SITLE 3 Detete TILE [ Changs [ Addition
NAME NAME ':'l"'ll_li"l‘:'1 L-":'D""Eg?_.;
STREET ADDRESS STREET ADDRESS 1 1.J'I}Q‘J‘Ijk--—rllD?:!——-ﬂl‘l" #1550
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP LiTY-ST-ZIP
TIMLE [ Datete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CilY-5T-2IP
TMLE ’ [ oelete THLE [ change ] Addition
RAME NAME far - C
$TREET ADDRESS STREET ADDRESS | | .° PR T 0 T LJ
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mie [ oelete TITLE I'_'I,Addnmn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-21P CITY-ST-2IP Y

11. I hareby certify that the information supplied with this liling does not qualify for the exemptions containec in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &m{(/faq Mku ’ \L‘/)\()u

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING KEHEEF \HANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #
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