2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000052614

1. Entity Name

GULF COMM/ELECTRIC, LLC

SECRETJQLED' ]
DIVISION oF p\fgf?ﬁ@&ﬁ?%%ns

Principal Place of Business Mailing Address

3590 .S, HIGHWAY 331 SOUTH, SUITE 101
DEFUNIAK SPRINGS, FL 32435

3590 U.S. HIGHWAY 331 SOUTH, SUITE 101
DEFUNLAK SPRINGS, FL 32435

960CT 12 Ay o: 00

2. Principal Place of Business 3. Mailing Address

MIIIIII N0 O T

Suite, Apt. #, elc. Suite, Apt. #, etc. 10092008 REIN-LLC CRZE101 (11/05)
pal
City & Stata City & State 4, FE! Nurnber Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired d ?g.g?qx:;ﬂonal
8. Name and Addreas of Currant Registered Agemt 7. Name and Addrass of New Ragistarad Agent
Name
CAMPBELL, BOB
3590 U.S. HIGHWAY 331 SOUTH, SUITE 101 Straet Addrass (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL. 32435
City Zip Code

FL

i
8. The above named entity SUMitfi/s:met for the purpode of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
¢ P!

the obligations of gis!ered ag
SIGNATURE

et
Val 7

10/09/0L

Signaturs, typad o printad name of ragi#todkgsm and e i applicable. {NOTE: Reg Agent alg g whan o
U/
FILE NOWIIl FEE IS $150.00 Make check payable to

After January 1, 2007, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM (2 Detete TE D change [ Addition
NAME CAMPBELL, BOB NAME g =
STREET MODRESS | 3580 U.S. HIGHWAY 331 SOUTH, SUITE 101 STREET ADDRESS R L= I i 4= S
CITY-ST- 7P DEFUNIAK SPRINGS, FL 32435 CITY-ST- 2P 1 U."I 1 \‘...')‘Db__u 1 Db i "—DL}]. L2 1—:![' iy
TME MGRM T Delste TITLE JChange  [J Addition
NAME CAMPBELL, JANET NAME
STREET ADDRESS | 3590 U.S. HIGHWAY 331 SOUTH, SUITE 101 STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS, FL 32435 CHTY-ST-7P
TILE 0O Detete TILE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS G TR I AP S i RN T
CiTY-§T- 2P CHY-§T- P E_i';?};‘.l;l VK !] !_rﬂ U ¢! F,uf".rdt-,:‘}:! U & C@Zg
TME O Delete TE [ change ™[] Addition
NAME NAME
STHEEF ADDRESS STHEET ADDRESS
CiTy-ST-2P CITY-§7- 2P
AiLE 3 Datete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P GITY-ST- 7P
ITLE O Delete e [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-sT-zP CITY-st-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SI/fAMAT™IINET.



