T el
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE AT SR
COMPANY Secretary of State
'REINSTATEMENT DIVISION OF CORPCRATIONS Lﬂ 53 fi.LEG "5 ﬁ.ﬁ 5: L}Z
DOCUMENT # 05000064070 SECAFTARY OF SIATE
1. Limited Liability Company's Name TALLAKASSEE. FLORT OA
Butler Investments, LLC
CR2ED41 (05110}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
312 Gilmore Road 312 Gilmore Road 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc. Florida

5. Date Organized or Qualified

To Da Business in Florida 06/28/2005

City & State City & State

6. FE§ Number Applied For
Santa Rosa Beach, FL Santa Rosa Beach, FL 20-3793862 Not Agplicable
Zip Country Zip Cauntry 3 ,
32459 USA 32459 USA " CERTIFICATE OF STATUS DESIRED [] |AOMSaarietoii

B. Name and Addrass of Current Registered Agent

""" Van Ness R. Butler, Jr.

gt;e;tgjiil;:‘egr(;%g;gmmber 15 Not Acceptable) 53(31:! 1 8 34 4 5249
O7/20/10~~01003~-009 #*515.25

Suite, Apt. #, Etc

City State 2ip Code
Santa Rosa Beach FL | 32459
3. |, being appointed the registered agent of the above named limitedliability company. am familiar with and accept the obligations of Chapter 608 F.3.

Signature of
RE;?t:r:dDAgent Date 07107/201 0
REGISTERED AGENT MU IGN
10. Names and Street Addresses of Managing Members/Managers
] t fE . .
Titles Managing I\?:rr:ge?sl Managers Maﬁ:;i%tg‘oﬁimgserol Maarfahger City / State / Zip
mMerM| Van Ness R. Butler, Jr.| 312 Gilmore Road Santa Rosa Beach, FL 32459

/" k)
11. E-mail AddrassYbuller3@msn.com
({To be used for future annual report notifications)

12, | certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.408, F S.. and that
all fees owed by the Iimlted liability company have been paid. The information indicated ea this appiication is true and accurate. and my signature shall have the same legal effect
as if made under oath

Signature of

Managing Member/Mana

Date _____mm07f07/201"0_ e Daytime Phone # (850) 231-4653

Van Ness/K. Butler, Jr.

Typed or printed name of signing Managing Mamber/Manager




