2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000063510

1. Entily Narne
RGMG ENTERPRISES, LLC

Principal Place of Business

6729 KEITHLY ROAD
PANAMA-CITY; F1—-32404:4479 —-

Mailing Address

6729 KEITHLY ROAD
PANAMA CITY, FL 32404-4479

A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

3£ CRETARY OF

Fon Lt

5 fATE

DIVISION OF CORPORATIONS

08

JUN'IS AH1D: 27

LR

06122008 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4, FEI Number Applied For
20-3064242 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARNER, WILLIE E
6729 KEITHLY ROAD
PANAMA CITY, FL 32404-4479

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

City

FL

Zip Code

8. The above narped enfity s i|s this stalement for the purgese of changing its registered office or registered agent, or both, in 1the State of Florida. 1am familiar with, and accept
the obligatighs of register ent. /
k ’_
SIGNATURE LAY Al é) -~ /Q 0 ;;

Signatura, [yped o printed name of registersd aoem"‘d utl I apphicable.

irec whan

(NOTE: Reglictared Agent

DATE

T FILE NOWI! FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

- Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR . O pelete e e __I;[W_L‘J;anue 0] Addition
NaNE MGRG ENTERPRISES, LLC aw L] S 1 ST

STREET AODRESS | 6729 KEITHLY ROAD STREET ADDRESS 06/13/700--01040--003  ##277.50
Cv-S-ZP | PANAMA CITY, FL 324044479 QY- SY-2p

TITLE O petete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tl O Dekate e EN ] change (] Addition
NAME NAME STATEM-

STREET ADDRESS STREET ;&%J ﬁ % W

CITY-ST-2IP CITY-ST= , o) n Aq -—0

e O pelete T U{ o Ochenge  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ClTY-§TszIP CiTY-51-21P

TITLE [ petete TITLE [ change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-ZIP

11. | hereby certify thal 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 repert is true and accurale 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 fiability company or the receiver or fruslee empowered to execute this report as required by Chapter 608, Florida Stalutes,

A

(- 1v- B 2<n. Y203

SIGNATURE AND TYPERLOR PRINTED NAME OF

| SIGNATURE: l\ Q

R, HANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone #




