2008 LIMITED LIABILITY COMPANY

REINSTATEMENTY
DOCUMENT # L05000050338
t. Entity Name - . T3
RON FAIRCLOTH, L.L.C. FED
ﬂ
Principal Place of Business Mailing Address - DFC -9 p H [2 0;
2534 CAPITAL MEDICAL BLVD. 1655 OSPREY POINTE DR '
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 St( . ;L_ [u \r ATE
i i,
Princi Business - No P.Q. Bo 3, Mailing Address
293 Lillesen (42, Couef |
Sute. Apt. ¥, etc. Suite. Apt. # etc. 11242008  REIN-LLC CR2E101 (1/07)
Cily & Stat City & State 4. FEI Number | Applied For
ﬁiﬂf /38 SEL F/M,Céy NOT APPLICABLE Not Applicable
le g ag cé er; D n Zp Country 5, Certificate of Status Desired ()] gg'ggqﬁf:;ﬁ"""l
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ud Agent
Name
FAIRCLOTH, RONALD FRANK JR FA, R[0T Konald ﬁéf?/lﬂ 77@
2534 CAPITAL MEDICAL BLVD. Street Address (P.O. Box N!ﬁ!ber is Not Acceptable)

TALLAHASSEE, FL 32308

3534 Villesen Cendze Courf
Vallphas et FL [359,8

8. The above named entity subrmits this staterent for the purpose of changing its registereq office or ister%mh in the State of Florida. | famiflar with, and & accept

the obligations of registered agent.
SIGNATURE 0N _fnik 1’/ ﬂ# L. Z C 1/ é Iy /. '2// ?

Signaire, typed of printed name of repietered apent ma il appécable.

FILE NOWII FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS/MANAGERS _~ 10. ADDITIONS/CHANGES  _~
TILE MR. ‘[ﬂ'[)gm TTLE /: MChange ] Addition
KM FAIRCLOTH, RON F NAME m,a ﬁ ;@ ”
STREET ADDRESS | 2534 CAPITAL MEDICAL BLVD. swect s | €27 /(' €/f£ﬂ @f’nj&? & wd-
CITY-ST- 2P TALLAHASSEE, FL 32308 CIFY-ST-2P s A M‘
TLE [ Detete TME O Change ] Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS 3 l_i 13=4004=231 3
CITY-ST-DP €IIY-S1-2P }.fiﬂ" Dj D:- __Dl ].E: —U] IE #éé 38- f
TMLE [ Detete TMLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P aTY-S1-2P
TME 7 betete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P CITY-5T-2P
e [ Dalete TIILE (O Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57- 2P BN SETR 32ty oy ope . ~ (1 /
o ¥ "iAl 4 -
i o [ NQIINS IATEMENTE) O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7P

11. | hereby certify that the information suppiied 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 effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiy€r pr lms.;i@ered to executa this repon as required by Chapter 608, Florida Statutes.

220 LLL @ﬁ £ / zc/ #9;2/ /ﬂ mﬁﬁ???{

MEMBER, 1" X, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:




