2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000050839 FILED
1. Entity Name: i
THE ROD SHACK LLC
07 JAN31 AH 3:32

Principal Place of Business Mailing Address SECR ARY OF L1s o
6934 TOM ROBERTS ROAD 6934 TOM ROBERTS ROAD TALL AH A 3 SEE. FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
B B S REWAR G R RV A

Suite, Apt. #, etc. Suite, Apt. #, efc. 01312007  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number P .'\’ppiied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DAUGHTRY, GARY L

6934 TOM ROBERTS ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the-State of Florida. | am famifiar with, and accept
the obligations of regigtered agent.

SIGNATURE
nama of reglstered agenl agd title Il apphcable. {NOTE: Raglslerad Agenl signature required when reinstating) DATE
In accordance with s. 607.183(2)(b), F.$., the limited Make check payable to
FILE NOWIN FEE IS $100.00 liability company did not receive the prior notice. Florida Deparl‘ment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME DAUGHTRY, GARY L NAME e =
STREET ADDRESS | 6934 TOM ROBERTS ROAD STREET ADDRESS " i
on-sT-ZP | TALLAHASSEE, FL 32305 oity-Si-zp o #e 100,00
TITLE [T Delete TITLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-87-2ip
TITLE O Delete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S7-2IP
TITLE [ Detete TITLE [ Change [ Addikion
NAME NAME !
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IP CITY-ST-21p
TILE O Delete TTLE [Z] Change [ Addilion
HAmE" NAME
STREE’ ADDRESS STREET ADDRESS
CITY 49 - 2P CITY-ST-2IP
TWILE 3 Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS A o -0 m
CITY-ST-2P eny-St-20 L eTh f;,ﬁﬁ}“% 2@&@ -0

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter Hé:fonda AEE. FPlurtner certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flaorida Statutes.

SIGNATURE:

SIGNATURE A NI BER, , Daie Dayime Prione #

!/ N




