2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000085790... _. e
1. Entity Name o 3 :
HIGH SPRINGS EMPORIUM, LLC Oivit: -
070CT 15 P 3t 4L
Principal Place of Business Mailing Address
660 NW SANTA FE BLVD 660 NW SANTA FE BLVD
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32643  US
! ‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iu } H ‘ ! {
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052007  REIN-LLC CR2EI01 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zip Country Zp Country 5. Certificale of Status Desied [ gz-ggqm:ﬂm'
6. Natne and Addreas of Current Registered Agent 7. Name and Addross of New Registerod Agent

Name

BRITTON, SHARRON J i
4335 NW 26TH DRIVE Street Address (P.O. Box Number is Not Acceptabte)

GAINESVILLE, FL 32605

City FL l Zip Coda

SIGNATURE A
Sondiua typhd or prontsd neme & regist
FILE Né] FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payzble to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
a. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] dalete THLE [ Change (1] Additipn
NAME BRITTON, SHARRON J NAME
STREET ADDRESS | 4335 NW 26TH DRIVE STREET ADDRESS
CITY - ST-ZP GAINESVILLE, FL 32605 CITY-ST-2¢
e [ Detete e Ol Change [ Audition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
TITLE [T pesete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7- 2P
TLE O vetete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oY -57- 2P CITY-ST-ZP
TITLE [ peteze TINLE [3 Crange  [] Adaition
NAME NAME
STREET ADIRESS STREET ADDRESS
CTY-SI-2P CrTY-ST-2P
TE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infotrnation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report is frye and accurate al L my signature shall have the same legal effect as it made unger oath; that | am a managing membet or manager of the
limited liability company or the receiver empowered lo execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: », Sharrnn S . Brfl%v; Iq/ﬂg/ﬁm ws

Mmmwr#mmmnﬂ L] R, OR AUTHORIZED REPREBENTATIVE Date




