2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000093823

1. Entity Name

BOB BLEDSOE,LLC

FILED

Principal Place of Business Mailing Address V ZD[” ﬁPR 23 A 1 5'

1479 ALT COUNTY RD 40 W 1479 ALT COUNTY RD 40 W
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TIRLE MGR 3 Delete TILE [:hange [ Addition
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STREET ADDRESS | 1479 ALT COUNTY RD 40 W SIREET ADDRESS
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TILE O Delete TITLE Jchange [ Addition
NAME NAWE
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CITY-ST-7P CITY-ST1.2P
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