2006 LIMITED LIABILITY COMPANY

REINSTATEMENT S
DO_CUMENT # L0O5000058181 SECRET»RY OF STATE
LK"H“%NOML‘R LLC. DIVISION GF CORPORATIONS
060CT 23 aMI0: | |
Principal Place of Business Mailing Acdress
40B HWY 181W 408 HWY 181w
DEFUNIAK SPRINGS, FL 32433 DEFUNIAX SPRINGS, FL 32433 q%
i |

2. Principal Place of Business 3. Mailing Address | “

T e T e IEERNITAN

uite, . o, . iter, Dt. atc. N
7 ";‘dV 18I0 suteB 191 Wgo’qL Suite B 10172008  REIN-LLC CR2E101 (11/05)

City & Stite ity & Sigte . 4. FEI Number Applied For
D«;FU NAk Spas S(yf ?U/U 4k S Bqs, FL R epiatis
32.% 4_ B3 \C,:j" gl_l P /\{ gﬁ &4. 33 Wtz LT ’J 5. Cortificate of Status Desired ~ [] Egggq 3?:;‘““9'

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerod Agont
Name
PRIDGEN, VIRGINIA D N / 4 .
40B HWY 181W Street Addreks (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL l Zip Code

8. The above named enji bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of iste{ed E'lgant,
[0~ /4= 806
DATE

SIGNATURE
(MOTE: Ragistersd AQent signaturs requirsd whan retnstating)
v v
FILE NOWI! FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Foa will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS | KR ADDITIONS/CHANGES
e :ﬁg L. CATHERINE e o SO00S1 11 SrRe D
NAME N-AME - i S ol e e T MM S S
L 1N/ IR —— ¥ | R ¢
STREFT ADORESS | 86 PEACOCK ROAD SIREET ADORESS 10/2308—-01024~--012 w50, N
CATY-ST-2P DEFUNIAK SPRINGS, FL 32433 P GITY-ST-2P
Tme MGRM et E Ol om0 Addtion
MAME DIXON, CAROLYN C NAME
STREET ADDRESS | 139 PEACOCK ROAD STREET ADDRESS
ov-s1-2¢  } DEFUNIAK SPRINGS, FL 32433 CITY-ST-29
TIE MGRM [ petete TILE - sy TR AP [ Crenge [ Avditien
e PRIDGEN, VIRGINIA D e %ﬁ%“ﬂ" E@ n EE } S ﬂ Qb
STREET ADDRESS | 40B HWY 181W STREFTADDRESS | i : vl e,
ﬁ—%
CIFY-ST-2P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P
MLE [ Delete TME O crange [ Addition
HAME MNAME
STREET ADORESS STREET ADDRESS
Cy-s1-ap CITy-S1-2p
TMLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P rty-g1-2p
TME [ oetere FILE [Ochange [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-2P CITY-§T-27Ip

11. | hereby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if mads under oath: that { em a managing member or manager of the
Imlww 'oompany or the iver or tnustes empowered to axecute this report as required b\( Chapter 608, Florida Statutes.

0 rne-

C ing )
SIGNATURE: __ C@tﬁx NI, Eé//,m =) /3 ~J/4-0 5W

Phana #

ATIVE

!




