*2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O5000067945 E: H L E D
1. Entity Name )
DOUGLAS W KEEL LC
07 HAR 28 PM 2: |¢

Principal Place of Business Mailing Address OE- Lo iH K ‘] 0, 3 f‘;;‘l; 5
2913 OAK WOOD DRIVE 2913 0AK WOOD DRIVE TALLAHASSEE, FLORIG A
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 '
I ARG IR

Suite, At #, elc. Suite, Apl. #, elc. 03282007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | sese.ggqureddiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEEL, DOUGLAS W

2913 OAK WOOD DRIVE " Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

Gity FL l Zip Code

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

SIGNATURE
Signature, typed o prinled name of registened agent and litke if applicable (NOTE: Reglstersd Agent signature required whan reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to ~
FILE NOW!! FEE IS $100.00 liability company did not receive the prior notice, Florida Department of StaV
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
TITLE MGRM O pelete TITLE mrlange O acdition
HAME KEEL, DOUGLAS W NAME ’
STREET ADGRESS | 2913 OAK WOOD DRIVE STREET ADDRESS
anv-s1-2¢ | TALLAHASSEE, FL 32304 s | EO0 W/ Cocel A6 Pllasseetle. 30303
e MGRM 7 Delete e ' / O Change [} Addiion
NAME KEEL, JAMES L JR NAME
STREET ADDRESS | 3533 ROBERTS AVE. LOT 132 STREET ADDRESS _
onv-st-zp | TALLAHASSEE, FL 32301 OTY-ST-2P w100 00
e [ pelete ME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP % CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-51- 2P CITY-ST-2IP
TITLE O Delete TiLE [ change [ Addition
NAME . NAME
STREET ADDRESE) 12 30\ M <0 r o o iz [ STREET ADDRESS
cirv-st-ze ARETE Fa Ly} oSt
e = Delle oT: O Crange [ Adsiion
- 000 A00F= |
STREET ADDRESS STREET ADDAESS
GTY-ST- 7P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Bability tompany or the r or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes

L Jl S

0 OR PIUN 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, MAWNE Date Dayume Phone 4

SIGNATURE:

SIGNATUR|

a— _




