2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

b

i

b

DOCUMENT # L05000088606 i FILED
1. Entity Name
FRINCETON & YARDLEY, LLC N
WISFEB 13 Py 3: 4
Principal Place of Business Mailing Adgress T R Co 5igtom
201 EAST GOVERNMENT ST 201 EAST GOVERNMENT ST ALLARASsep = 1{“5{7‘: ‘
/0 BENTIN PROPERTIES, INC C/0 BENTIN PROPERTIES, INC Al LuRifla
PENSACOLA, FL 32502 PENSACOLA, FL 32502
e WU A
Suite. Apt. #, etc. Suile, Apt. #, elc 01302008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry ap Country 5. Cernficate of Status Desired O gg‘ggqaﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent

Name

BENTIN PROPERTIES, INC

201 EAST GOVERNMENT ST Sireet Aadress (P.O Box Number is Not Acceplable)

PENSACOLA, FL 32502

City FL | Zip Code

8. The abave named entity submits this statement far the purpose of changing its registerea office or registered agent, or both. in the Staie of Floriga, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prowed name ol reg:sterad agent anc utie £ applcable. {NCTE; Ragly At kigy ‘p whah o DATE
In accordance with s. 607.193(2){b), F.S., tha limitad Make check payabie to
FILE NOWIt! FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O belete e [J¢change [ Addition
[l o T T i T o S
NAME CHOICE CAPITAL LLC HAME = N '.L—,! o 8 = '=r | M
STREET ADDRESS | PO BOX, 1083 STREET ADDRESS 02 s U214 2 -~01 ]
CITY-ST. 2P GULF BREEZE, FL 32562 CY-51-2P
TILE [ Detete TIME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-51-29
TLE 3 Deiee TIILE [ change [ Agdition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP CITy.S1-4iP
ILE [ pelee TMILE [ change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CY-S1-7P
TITE [ pelee TLE [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ARI[
CTY-ST-2P Gy -§1-IP
e [ petere nLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-ST-2P

11. | hereby certify thal the information supphied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Staiutes | furiher ceriify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; lhat | am a managing membet or manager of the
smited hability company or the receiver of irustee em, red to execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: : Y 2olos  §¢pzarasyg

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZFD REPRESENTATIVE " Date Dayurma Phone &




