2007 LIMITED LIABILITY COMPANY

REINSTATEMENT .
SECKETARY OF ¢ iajc
DOCUMENT # L05000093846 TSERETARY OF 5 ia1g
1. Entty Name SION GF CORPORAT G
ESTES, SMITH AND CAROQ, L.L.C.
: 07NUV“6 PH 3:142

Principal Place of Business Mailing Address
904 EAST GADSDEN STREET 904 EAST GADSDEN STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
TS S TR LKA EANR R CE A

Suite, Apt. #, efc. Suite, Apl. #, stc, 10262007 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEl Number Applied For

20-3604854 Not Applicable
Zip Country zip Couriry 5. Certificate of Status Desired 0 ?ese'gnggg;“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, MICHAEL D
904 EAST GADSDEN STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL l Zip Code

8. The abova name
the obligations

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L /4)25 )07

ignature, typed or printed nama of regisiered agent and tide il applicable, {NOTE: Reglstersd Agent signature required whn réinstating) [ 4 CTE

SIGNATURE

FILE NOWIl! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

A g R
9. MANAGING MEMBERS / MANAGERS 10. ADDITION
TITLE MGRM 3 Deiete TmE Clchange [ Additicn
NAME SMITH, MICHAEL D NAME _ R
STREET ADDAESS | 904 EAST GADSDEN STREET STREET ADDRESS e U I L o
orv-s-2F | PENSACOLA, FL 32501 CTY-5T-21P § #6150, 00
me £ Dalete TMLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
1ITLE [ Delete e O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CH}-ST-I]F CITY-ST-2IP
e (3 oelete TLE [ Change ] Addition
NAME NAME B ., - l'[‘
STREET ADDRESS STREET ADDRESS E 'S’ n TE}\/{ E,
CITY-ST-2IP CiTY-S7-21P R ]_N A

TITLE O pelete TILE Change (] Addition
NANE NAME ; z
"¥TIEFLADDRESS STREET ADDRESS

‘-‘S&-zw CTY-ST-21

WnE 1 Detete TITLE O e [ Addition
A HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cITy-57-2P

11. | hereby certify that the information supplied with ihis filing does not qualify tor the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company e receiver or trusiee empowered Lo execute 1his report as required by Chapter 608, Flgfida Sigtutes. . ‘l”-\

, Dv &'

chat

10]2da]o) Flo432-9850

PRESENTATIVE Vol Daylime Phona §

SIGNATUMISMEW:RE




