2006 LIMITED LIABILITY COMPANY
REINSTATEMENT °* N

DOCUMENT #L05000046614

1. Entity Name
CANFIELD ENTERPRISES, L.L.C.

CILEL
RYOF STATE -
IRFORATIONS

O7FEB 14 aM1p: 33

SEGRE I
DIVISION Lh—

Principal Place of Business

626 SE 28 AVENUE
OCALA, FL 34471

Mailing Address

626 SE 28 AVENUE
OCALA, FL 34471

2. Principal Place ol Businass

erl 35 Zin'e

3, Mailing Address

Ll S& ZAvE

RN RBH R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11132006 REIN-LLC CR2E101 {11/05)

’
City & Stato City & Stagte 4. FEI Number Applied For
~A //‘\ F {_ oycﬂi/k PL ;5 5 ?K 227 ? Not Applicable
g “f yd Coung ﬁf,@ /\) ja(‘{? ) ;cl:ulntq’ry e ) 5. Certificale of Status Desired O Eese' gg‘l‘f‘idmﬁﬁ""a'

§. Name and Address of Current Registered Agent

7. Nams and Address of New Reqlstered Agent

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL [ Zip Code

8. The above namad entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
% /% R / ey,

the obligations of rew a
SIGNATURE

Sigratre, typoed of prinieg name of registered agekt and s appktable.

(NOTE: Ragistsred Agent signaturs required when reinstating)

FILE NOWIl! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TIME [J Change [ Addilion

NAME CANFIELD, CHARLES NAME L T e I e

STREET ADDRESS | 626 SE 28 AVENUE STREET ADDRESS Ve IT, _-l'!lug}'.‘__ﬂﬂﬁ w200 N

CITy-ST-2IP OCALA, FL 34471 CITY-ST-21P )

TILE [ Detete TITLE [ Chagge dition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2P CITY-ST-2IP

TILE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-F - Y -ST-218

TITLE [ pelete TITLE [ change [ Addition
) = 1] = ' = Y

NAME NAME ) Al h ".f t r&

STREET ADDRESS STREET ADDRESS EHNFD [ iy ¥ — O

CITY-ST-2P CITY-ST-2IP alf

TITLE [} oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§1-21P CITY-ST-2IP

TILE T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-7P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or fruste

SIGNATURE:

mpowared to execute this report as required by Chapter 608, Florida Statutes.

SN2
Soy - 4935

SIGNATURE ANGTYPEG OR PRINTED NAME OF SIGNIRG-MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/2 /67

Daytwne Phone #




